2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P08872 Secretary of State
1. Entity Name 05-05-2003 90111 013 ***150.00
RODEM INC.
Principal Ptace of Business Mailing Address
5095 CROOKSHANK RD 5095 CROOKSHANK RD
GINCINNATI OH 45238 CINGINNATI OH 45238
2. Prncipal Place of Business 3. Mailng Address H"“"H“"m ml“l"“"’l ”ll I‘I" m" I]I” m]] mn m'”m

Suite, Apl. #, elc. Suite, Apt. #, etc. . ‘ (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

610727096 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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. { am familiar with, and accepl
the cbligaticns of registered agent.

£

v

SIGNATURE -- &
a. Signaturs, typed or printad nama of ragistered agent and titie if applicable. {NOTE: Registered Agent signalurs rsquired when reinstating) DATE
FILE NOWH! FEE IS $150.09 . ) )
p - 9. Election Campaign Financing $5.00 May Be
{+  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10/ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T B O Delete TITLE [ Change [ Addition
NAME KERR, SUSAN - NAME
sTreeT aporess {1035 EVERSOLE ) STREET ADDRESS
crv-st-ze |CINCINNATI OH CITY-ST-2IP
e '} . [ Delete TITLE [ change  [) Addition
NAME DIENER, JEFFREY HAME
steeer aooress |4351 HUTCHINSON GLEN STREET ADDRESS
orv-st-ze JCINCINNATI OH CITY-§T-21P
TE P reoTm e T : 1 Delete TITLE - O change  [J Addition
NAME DIENEH CHRISTOPHER NAME
sTreet anDREsS (8110 NORTH HOGAN ROAD ‘ STREET ADDRESS
cmy-st-z¢ |AURORA IN CITY-SI-2P
TITLE SD O velete TITLE B Change (] Addition
HAME FINKE, NANCY D NAME
sraeer Acoess 12200 QUAIL RUN FARM LANE stheer a00rEss | 126 Freldbrook RoAd
emv-sr-zr |CINCINNATI OH OS2 I mManisen, ComneciieuT OCYYS
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #__*¢% RECUSRES D Ken T % 32-63 v SI3-932. £ 1O

SIGNATURE ANDT\’P D OR PRINTELT i E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



