2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

F02000006111

!
|
RICHARD L. BOWEN AND ASSOCIATES INC. ]
|

ecretary of State

04-07-2003 90876 001 ***150.00
04-07-2003 90876 002 *****g 75

Principal Place of Business
13000 SHAKER BLVD.
CLEVELAND OH 44120

Mailing Address
13000 SHAKER' BLVD.
CLEVELAND CH 44120

(WAL

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
34-1156989 Not Applicable
Zip Counlry Zip Cl)ountry 5. Certificate of Status Desired E $8'75 ﬁfdditional
! Fee Requited
- - .~6. Name and Address of Current Registered Agent.._ . .. .~.. . |[_ o .. 7. Name and Address of New Registered Agent .
I Narme - i
C T CORPORATION SYSTEM ! Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD l
PLANTATION FL 33324
g City FL | ZpCoce

-

-8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

I

DATE

Signature, typad or printed name of registerad agent and title it applicable.

{NOTE: Regjistered Agent signature reguired when reinstating)
1

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD ] Delete TITLE [ change  [C] Addition
NAME BOWEN, RICHARD L NAME

STREET ADCRESS 13000 SHAKEH BLVD STREET ADDRESS

CITY-ST-21P CLEVELAND OH 44120 CITY-ST-2IP

TILE V : 1 Delete TITLE [ Change  [J Addition
NAME WOODS, MICHAEL F NAME

STREET ACDRESS | 13000 SHAKER BLVD. - STREET ADDRESS

CITY-ST-ZIP CLEVELAND OH 44120 CITY-ST-2IP

TITLE § ] Delete TLE O change  [J Addition
NAME - - . - 'LICHKO, GREG’ L e R - - NAME —— = e - - I T L R - -
STREET AQDRESS 1510 HANNA BLDG i 4TH AND EUCUD STREET ADDRESS

CITY-ST-ZIP CLEVELAND OH 44120 i CITY-SF-ZIP

TITLE T - . : [ Delete TITLE [ Change  [3 addition
NAME WILLIAMS, ETHEL NAME

STREET ADDRESS 13000 SHAKER BLVD STREET ADDRESS

CITY-5T-21P CLEVELAND OH 44120 i CITY-87-21P

TLE (3 celete TITLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-8T-2IP

TILE 3 oeleta TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fl
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecid
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida St 5]

charged, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

aridg Statutes. | further certify that the information
¥e under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR PIREC’TOR

Date U 7 Daytima p){ona #

L'// 0 %A? bt

422100

8w

CR2E034 (10/02)



