e

: 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 08:00 AN

DOCUMENT # FO3000002107

1. Entily Name
ADVANGED HANDLING SYSTEMS OF OHIO, INC,

Secretary of State

Maitin'g‘;%ddreés
4367 DUCK CREEK RDAD
CINCINNATY, OH 45227

Brincipal Place of Business

4861 DUCK CREEK ROAD
CiNCINNATL, OH 45227
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01072004 Mo Chg-P CR2ER34 (10/63)
4. FEI Numbér Applied Far
311141273 Not Agplicable
" . sa 75 addiianat
- 5. Certificate of Status Desired ] Feo Requirad

8. Name ant Addyess 01 Current Reglste red Ag

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

. The above named entity submits this sta!ement far the gurpose ot cha.ngmg rts regrs&ered office or regls!ered agent, ot hcfh. inthe State of Flovida, 1 am jamitiar wnth

the obligations of registerad agent.

SIGNATURE

and accept

Signalure, yped or printed nam.n of ra;visletud agant and lis § a;!pﬂ‘clb!e.: !h:OTE Rogisierad Aqo;rt f.i;r;aw;r-mquhad.fhaf‘ mir:sg.nlingj_ DUCFE .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 12y e
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFTICCHS AND DRECIORAS . . | )
TTLE PB
HAME FRANK, CHUCK
STREET A0DAESS | 4861 DUCK CREEK ROAD
GITy. 8- I C!NCSNNATF_, OH 4522_7 I . i ?ﬂnﬂﬂ[}‘ﬂﬂi’rgfi
TR v 01/ 15/04-B0034-018 150,00
NAME MILLER, JEFF
SYREET ADORESS | 4861 DUCK CREEK ROAD
Oy ST-TiP CINCINNATI, OH 45227
TTLE STCD
HAME FRANK, CHARLIE
STREET ADORESS | 4861 DUCK CREEK ROAD
GiY-8T- 2P CINCINNATY, OH 45237 BO NOT WR!TE
TME Vv
me "IN THIS SPACE
STREEY ADDRESS | 4861 DUCK CREEK RCAD
CITY- 5T- 2P CINCINNATE, OH 48227
TIME
NAME
STREET ADOAESS
OY-ST-21P
TTLE
NAME
STREEY ADDRESS
CITY-ST- I

12. | hereby certify that the information supplied wilh this filiny g dops no’( guakiy for the exemptlon stated in Section 119.07(3)), Florida Statvies. | further sertfy that the information
accurate and thal my signature shall have the same legal ertect as f macle under oath; that § am an officer or director

of fhe corporation of the receiver or rustee empawgred to execute this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 o Block 11

indicated an this repart ar supplemental report is (rue an

changed, of on an attachment f an addres all other ke empowered.

Wia TOF 5138516529

SIGNATURE:

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Oaytime Phone #




