2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000031940 ecretary of State
1._Entity Name 04-07-2003 91048 025 ***158.75
TRANSOHIO PROPERTIES, INC.
Principal Place of Business Mailing Address
130 EAST MAIN STREET 130 £ MAIN ST
KENT OH 44240 | KENT OH 44240
2. Principal Place ofE!usiness ‘ 3. MaiI{ng‘Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAII(ING CHANGES

City & State . City & Stale 4. FEI Number Applied For

650742379 Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired ~ "[& Feo Roquired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

- C Er et — — i e STm s e e .- Name.-_. .. .. ——

ARTHUR, JAMES W,
3233 NE. 34TH STREET
APT. 322 -
FT. LAUDERDALE FL 33308 Sy FL | 2 Coce

Street Address (PO, Box Number is Not Acceptable)

Yy

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlo Df reglstered agen Qg;
SIGNATURE \ IV A Pﬂ"’b- wq ng

Sa turs, typed ar pnnts‘é’name of registarad agent and title if {ppucable {NOTE: Registered Agent signature required when reinstating)  DATE l
H LI} |
Aﬂ'Flll'“E “_?‘:’”"3 l;EE‘ Iﬁliwgéosg 00 9. Election Campaign Financing -$5.00 May 8o
. er May 1, 200 eP w e ’ Trust Fund Contribution. (I} Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD (] Delete e 1 Change ] Addiion
NAME ARTHUR, JAMES W. NAME ‘
streer aooress | 3233 N.E. 34TH STREET STREET ADDRESS
cry-sr-z¢ | FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . 7 . _
CITY-S1-2P i T T T T T Keawesth | T T T - T T
TITLE O Delete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certiy 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attacfiment with an addrgsy, with er like empawered.

SIGNATURE: ”?*;@N@« D IPMEDS W ARTWOR 330-677-COR3

Ks‘ennuns AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date 4// / gy Phane #

CR2E034 {10/02)



