2002 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂmﬁ)ﬁﬁ ibaRibl W. O'Bryan 4{/744 ' 6/1/ y’M’S“

] ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

v ‘=>f"

CR2E037 (9/01)

DOCUMENT # 819788 May 06, 2002 8:00 am
1. Entity Name ;
BATTELLE MEMORIAL INSTITUTE Secreta ) Of State
05-06-2002 90044 024 ****g]1 25
Principai Place of Business Mailing Address
505 KING AVENUE 505 KING AVENLE
COLUMBUS OH 43201 ) COLUMBUS OH 43201
Us us
Suite, Apt. #, elc. Suits; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
314379427 o hogicabs
Zip Country Zip Country 5. Certiicate of Status Dested ~ [] 987D Additional
) ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
- GOLE'W-'W éB-HE-N'—'-JE'-n.' g TS e e Bt T S - -__'S:treet Ad-{-jf ?fsS_.,(_F_’;.O;B._oz( EW%"%* B
150 MAGNOUA AVENUE ’ '
DAYTONA BEACH FL 32115
City FL Zip Code
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.
CpE
SIGNATURE
: Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 MayBs ‘| Make Check Payable to
& ' ¥ : . 3 e 10
"i . FILE NOW: FEE IS $62 25 Trust Fund Contribution. | Added to Fee5z Depaftment_ of‘statea
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e "~ P K Delete TLE President & CEOD ] Changs 1 Addion
NAME - | OLESEN, D.E. i NAME Kohrt, C.F.
sTreeT aposess | 505 KING AVENUE STREET ADDRESS .
505 King Avenue
CITY-ST-2iP COLUMBUS OH 43201 CITY-ST-2IF Columbus, OH 43201
ME VS ] Delete TITLE [ change  [] Addition
NAME * |BAHLMANN, J.R. NAME
street aporess | 505 KING AVENUE STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43201 CITY-ST-2IF
TLE T (T Detete TIMLE Associate Director K Change  [] Addition
NAME ANDERS, W A NAME
sTreeT appress | 505 KING AVENUE ) . STREETADDRESS [ —
~ciry-steze =~ COLUMBUS ‘OH 43201 =~ M VR O
TLE AT T [ Delete TITLE [ changs [ Addition
HAME Q'BRYAN, D.W. NAME
sTReeT aporess | 505 KING AVENUE STREET ADDRESS
orv-s1-2p - | COLUMBUS QOH 43201 CITY-ST-2IP
TILE VT 1 Detete TITLE [ Ghange [ Addition
NAME KONTOS MW, RAME
street AcoRess | 505 KING AVENUE STAEET ACDRESS
omv-st-2e [COLUMBUS OH 43201 CITY-ST-2IP
TTLE VD [ pelete TIMLE Director T Change [ Addition
NAME MCCOY, JOHN B ‘ NAME
streer Acoress | 505 KING AVENUE STREET ADDRESS
CITY-ST-2iP COLUMBUS OH 43201 CITY-5T-2IP




