2002 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name

DOCUMENT #  P97000031940 | Secretary of State

Mar 13, 2002 8:00 am '

TRANSOHIO PROPERTIES, INC. _ ; 03-13-2002 90087 040 ***150.00
Principal Place of Business o Mailing Address
130 EAST MAIN STREET 130 E MAIN ST
KENT OH 44240 KENT OH 44240 e
us _ .
2. Principal Place of Business 3. Mailing Address HIIN"”[I m“ [l ‘lm" m" Ilm m" mm ”I" 'IW Ill” Il” ‘III
130 Fast Main Street Same
Suite, Apt. #, etc. --Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kent, Ohio L. . e L - . 65'074237_9 . | . |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga'gs Additional
44240 Portage ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ARTHUR‘ JAMES W. Street Address (P.O. Box Number is Mot Acceplable) ’
3233 N.E. 34TH STREET
APT. 322 .
FT. LAUDERDALE FL 33308 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

f
~

SIGNATURE .
Signature, typed or printed name of registered agent and Lile if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
B eeiing enmentsacecswdeto " | AorMay1.2002 rewil bessgoop | 1> EeSnCamoson g $5.00 way e
i ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS || 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . [ Delete TITLE [ Change [ Addition
NAME ‘| ARTHUR, JAMES W NAME
sTReeT ADDRESS | 3233 NLE. 34TH STREET STREET ADDRESS
CITY-57-21P FT LAUDERDALE FL 33308 CHTY-ST-2IP
. TITLE O Delets TITLE ‘ . . [ Change [ Addition
NAME - , NAME ’
. STREEF ADDRESS STREET ADDRESS
orystgp” i T s e o R | 10 21 I
me ‘ ' O Detete L ' [] Crangs, [ Addition
NAME NAME ' #’
STREET ADDRESS o STREET ADDRFSS
CITY-5T-2IP CITY-ST-2P .
TITLE o [ Delete TITLE . [J change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 pelete TLE - [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O celete TITLE [1change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, f&h all othgr fxe empowered,
S FIVRIE Y (o § Fn
SIGNATURE: Waw R AVSUIRED  James W. Arthur  330-677-0083

“‘IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( p res 1 d ent ) Date O 2 / 2 S leE Phone #

1v

CR2E034 (9/01)

THLLGW)



