DOC ID ----> 201303801281

DATE: DOCUMENT ID DESCRIFTION FILING EXPED PENALTY CER
02/08/2013 201303801281  SUBSEQUENT AGENT APPOINTMENT (AGS) 25.00 00 .00

Receipt

This is not a bill. Please do not remit payment.

BARKAN & ROBON, LTD.
ATTN:CHERY L. ZIMMERMAN

1701 WOODLANDS DR., SUITE 100
MAUMEE, OH 43537

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

2046436
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

BARRIE HOWELL, INC.

and, that said business records show the filing and recording of:

Document(s): Document No(s):
SUBSEQUENT AGENT APPOINTMENT 201303801281

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 23rd day of January, A.D.
2013,

United States of America E

State of Ohic i
Office of the Secretary of State Ohio Secretary of State

COPY
00




DOC ID ----> 201303801281

From; unknown
FIQN=DARNAN VRN

HL=YI=eu 19

[iauEn

Page: 4/29

Form 521 Presr.l"ibed by:
Jon HusTeD
Ohio Secretary of State

Central Ohio: (614) 488-3810
Toll Free: (877) SOS-FILE {767-3453)

Date: 2/7/2013 11:35:14 AM

|=dun F.uug =313

Mall thi= form to one of the following:

Regular Filing {nan expadite)
P.0O. Bax 788
Columbus, OH 43216

Expedita Filing {(Two-busihoss day processing

www, OhioSacretaryofSiste. i
Euasew@OhioSammryo!Sgt::e.gaw gﬂéﬂ ;2“;?9% an additlonal 5100.00).
Columbus, OH 43216
Statutory Agent Update
(CHECK ONLY ONE(1) BOX) Filing Fee: $25

(1) Subsequent Appaintment of Agent
K Corp (165-a65)

[ LR (185-AGS) E

[ LLC p7-Lsay

O Business Trust
(171-L8A}

= Real Estate Investment Trust

(2) Change of Address of an Agent

O Comp (45-AGA)
[0 LP (145.4G4)
[ LLC (144-LaD)

Business Trust
| (144-1A0)

] Real Estate Investmeant Trust

{3) Resignation of Agent
{7 Corp (155-AGR)

] LP (155-AGR)
[J LLC ¢s53-1AG)
[] Partnership (153-AGR)

O Business Trust
{(153-LAG)

{171-L&A) (144-LAD) 3 Real Estate Investrnent Trust
(153-LAG)
Name of Entity |Barrie Howel!, inc,
Charter, License or Reglsiration No. f2046436
Marme of Current Agent |TIrn A Ault
Complete the information in this section if box (1) is checked
Name and Address -
of New Agent |Barrie Howell l
Name of Agent
|2_8_315 Kensington Lane l
Mailing Address
Perryshurg | Ohio J 43551
City State Zip Coda
Form 521 Page 1 of 3 l.ast Revised 11/29/12

+

This fax was received by GFI FAXmaker fax server. Far more information, visit: hitp:/fwwaw. gfi.com




DOC ID ----> 201303801281

o From: unknown Page: 5/29 Date: 2/7/20132 11:35:14 AM
VETUITEU1d  113A1dM FIUM=DARRAN RUBUN =800 F.uu (St TE

Gomplate the information in this secticn if box (1) is checked and business is an Ohio entity |

ACCEPTANCE QF APPQINTMENT FOR DOMESTIC ENTITY'S AGENT
Barrig Howell
The Undersigned, Name of Agent , named herein s the
statutory agent for Barrie Howell, Inc. . hereby acknowledges

Name of Business Entity

and accepts the appointment of statutory agent for sald entity

Signature; u-,l.\!@\_k/[ U/l

Individual Agent's SlgnamreIS:gnature on behalf of Corporate Agent

Ifan agent ig an individual using a P.O. Box, the agent must check this box to confirm that the agent is
an Qhio resident.

Complete the information in this section if box (2) is ehecked I

New Address of Agent | ' . |

Mailing Address

City State Zip Code

O Han agel;i is an individual using a P.0, Box, the agent must chack thig box to confirm that the agent is
an Ohio resident.

Complete the Information in this section if box {3) is checked |

The agent of record for the entity identifred on page 1 resigns as statutory agent.

Current or last known address of the entity's principal office where a copy of this Resignation of Agent was sent 8¢ of the
date of filing or prior to the date filed.

Mailing Add resg.

-

City State Zip Code

Form 521 Page 2 of 3 lLast Revised 11/29/12
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This fax was received by GFI FAXmaker fax server. For more information, visit; hitp:ffwww.gfi.com
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L1 a4 Y - Elaandm

From: unknown
£ {URDARRAN KUDUN

Page: 6/29

Date: 2/7/2013 11:35:14 AM

Imyue F-Uyo/s uey regia

Required '
Agent update must '
be signed by an authorized
representative (see
instructions for specific
information),

If authorized representative
is an indlvidual, then they
must sign in the “signature"
box and print their name

in the "Print Name" bax,

If authorized representative
is & buginess entity, not an
individual, then please print
the business name in the
"signature” box, an
authorized representative
of the business entlty

must sign in the "By" box
and print their hame in the
"Frint Name" box.

By signing and submilting this form 1o the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
ragulsite authority to executs this document.

IDmeUL

Authorized Representative

By (if applicable)

[Barrie Howell, President

Print Name

Authorized Representative

By (if applicable)

Print Name

Form 521

Page 3 of 3

Last Revised: 11/28M12

This fax was received by GFI FAXmaker fax server. For mare information, visit: http:/fwww.gfi.com



