2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006503 May 31, 2000 8:00 am
GOLD MEDAL PRODUCTS CO. Secretary of State
. 05-31-2000 90062 037 ***550.00
Principal Place of Business Mailing Address
10700 MEDALLION DRIVE 10700 MEDALLION DRIVE
CINCINNATI OH 45241 CINCINNATI OH 45241-4807
RS e IR IERRIT MR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnplied For
31—0515654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T.CORPORATION.SYSTEM ___ . ‘ —
ESTE gty bttt il fob Aot oS i LS — e === |- Stroet-Sdd) (RO, Box:Number.is NotAcceptable) — — . .~
1200 SOUTH PINE ISLAND ROAD e e
PLANTATION FL 33324
City FL Zip Code

8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 ! .
Tax filingpreg:qi[eméhtgand éle'cts'loyji:io_so. o After MAY 1, 2000 Fee will be $550.00 10. 5:3;:';’;%350 OF;:;?;UEQ:MIM ) fdsdgj{:ohrizige
(See criteria on back) - ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CD P O pelete TILE [ Change [ Addition
NAME EVANS, J C SR NAME
strecT aooress | 10700 MEDALLION DRIVE STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45241 GITY-ST-2IP
e PO 3 Celete THLE [ Change [ Addition
NAME KROEGER, DANIEL R NAME
streer anoess | 10700 MEDALLION DRIVE STREET ADDRESS
orv-st-z2 | CINCINNATI OH 45241 CTY-ST-2P
TITLE V. [ pelete TILE I change [ Addition
NAME GEBHART, CHRISTOPHER W NAME :
" sreer ADDRESS | 10700 MEDALLION'DRIVE —===""- - * | STREET ADDRESS - P - TTTEeRe SanE IR -
CITY-ST-2IP CINCINNATI OH 45241 CITY-31-21P
TITLE vD [ Detete TITLE (3 Change [ Addition
NAME BURNS, ROBERT C NAME
streeT a0oress | 10700 MEDALLION DRIVE STREET AGDRESS
orv-st-ze | CINCINNATI OH 45241 GirY-§7-2P :
TITLE vsD O Delete TLE M change [ Addition
NAME EVANS-LLOYD, SALLY HAME
srreer aporess | 10700 MEDALLION DRIVE STREET ADDRESS
ory-st-zP | CINCINNATI OH 45241 CIvY-ST-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME EVANS, JOHN C JR NAME
sTree aporess | 10700 MEDALLION DRIVE STREET ADDRESS
CITY-§7-2IP CINCINNATI OH 45241 CITY-ST-2IP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add[ess, with/ ther like empowered. C 5-/3‘)
SIGNATURE: df AR/ A Y, 5}0/1 I// 00 769-27t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phona #

CR2E034 (9/99)




