FILED
OR PRO CORPORATION
Uzl’*lolggl:MRBSSIhrEI;S REPOR#TIIJBR Feb 03, 2003 8:00 am

DOCUMENT # F96000004112 Secretary of State

1. Entity Name 02-03-2003 90302 045 ***150.00

PARSEC, INC.

Principal Place cf Business Malling Address

1100 GEST ST. 1100 GEST ST.

CINGINNATI OH 45203 CINCINNATI OH 45203

I I N AWEI LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For

31 1411831 Not Applicable

Zig Country Zp Country 5. Certificate of Status Desired O Eese'gfq L:::i:ci’tional

6. Name and Address of Current Registered Agém 7. Name and Address of New Registered Agent

Name

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

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

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 familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title It applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. )  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ hange  [] Acdition | S
NAME BUDIG, OTTO M NAME g
sreet a00RESS | 1100 GEST ST. STREET ADGRESS 3
CTy-ST-2IP CINCINNAT! OH 45203 CITY-ST-2IP 2
o
TITLE VSTD . O pelete TILE [ Change [ Addition S
NAME BUDIG, GEORGE J HAME
sTREET ADDRESS | 1100 GEST ST. STREET ADDRESS
CITY-ST-21P CINCINNATI OH.45203- -- - P CITY-$T-2IP
TITLE [J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ ¢Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. | hereby certify that the infarmation suppliecd with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida 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:  SEIGNAT BRLREQRZRED . Rupic Jeofvz  [sn)ezs-dnt

MGNATUREAND Tvppdi PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




