2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 819788

1. Entity Name

BATTELLE MEMORIAL INSTITUTE

Principal Place of Business

505 KING AVENUE
COLUMBUS, OH 43201 US

Mailing Address

505 KING AVENUE
COLUMBUS, OH 43201 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90052 011 ****61.25

10096640

AR ATTMGAUR TR

04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
31-4378427 Not Applicable
Zip Caounltry Zip Country $8.75 additional

! i ’ ‘
5. Certificate of Status Desired A3 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Srreet Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

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

the ebligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name ot registered agent and ntle o apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECHORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PCEQ [ Detete TITLE [ Ghange ] Addition
NAME KOHRT, C.F, NAME
STREET ADDRESS | S05 KING AVENUE STREET ADDRESS
GITY-5T-2F COLUMBUS, OH 43201 CITY-ST-2IP
TLE Vs K] Delete TILE Secretary O Change  “ 1 Acdiion
NAME BAHLMANN, J.R. NAME R.P. Austin
STREET ADDRESS | 505 KING AVENUE STRETADDRESS | 505 Kding Ave
CITY-ST-2IP COLUMBUS, OH 43201 CITY-ST-2IP Columbus, OH 43201
TITLE D 1 Delete TITLE {7 Change  [] Addition
NAME BAILEY, V.A. NAME
STREET AGDRESS | 505 KING AVENUE STREET ADDRESS
oTy-$1-2IP COLUMBUS, OH 43201 CITY-51-2P
TITLE AT (] Delete FILE [ Change [ Addition
NAME O'BRYAN, D.W. NAME
SIREETADDRESS | 505 KING AVENUE STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43201 CITY-ST-ZIP
TIILE vT 7 Delete TLE [ Change [ Adiition
NAME INGLIS, LM. v NAKE
STREET ADDRESS | 505 KING AVENUE STREET ADORESS
CITY-3T-2IP COLUMBUS, OH 43201 CITY-5T-21P
TITLE D O pelete TITLE O Change  [] Addilion
NAME MCCOY, JOHN B HAME
SIREET ADDRESS | 505 KING AVENUE STREET ADDRESS
Crry-§7-21P COLUMBUS, OH 43201 CITY-ST-ZiP

12, I hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of ihe corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Floride Statutes; 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:

!
e
Assistant Treasurer i/Zla/D7

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwme Fnong #




