¢4

FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
= May 18, 2001 8:00 am
DOCUMENT # 12 642 Secretary of State
1. Entlty Name 05-18-2001 91554 042 ***150.00
Fort Dallas Docks, Inc.
Principal Place of Business ‘ Malling Address
cfo Tax Department c/o Tax Department S :
250 East Fifth St., 27th Floor 250 East Fifth St., 27th Floor DOO!‘S
Cincinnati OH 45202 Cincinnati OH 45202 : : ‘)- 402
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, eic. ‘ Sulte, Apt. #, etc. DO NOT WRITE IN 'THISSPACE
City & State City & State 4. FEl Number L Applied For
. _ 59-0522457 ) Not Applicable
Zip Country Zp Country . . $8.75 Additionat
8. Coertfiicate of Status Desired O Foe Required
6. Mame and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
‘ Name
CT Corporation System ‘ 0. Number i Acceptable
1200 South Pine Island Road Street Address (PO. Box s Not )
Plantation FL 33324
City FL Zip Code -

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

SIGNATURE : _ ___
} typed or panted name of registensd agent and lite & eppicable. (NOTE: Registered AQent signature requinad whis reireating) DATE

nost rrerpore g

8. This corporetion is eligible to satisfy its intangibie 10. Election Campaign Finarcing . $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) a ! D De BIit'O .
11. OFFICERS AND DIRECT 3 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D/P 3 peiete TME O change [ Additicn ._8_
HAME Jeff E. Filliater RAME E
sTReeT anpRess | 250 East Fifth St. STREET ADDRESS 3
CITY-ST-2P Cincinnati OH 45202 CyY-ST-2P a
e D/V [ Deite e Do 0 asaton | &
RAME Custavo Fonseca Barquero NAME
STREET ADDRESS 250 East Fifth St. STREET ADDRESS
CITY-ST-2P Cincinnati OH 45202 CITY-ST-2P
e v : 7 ostate e O change [ Addition
NAME Joseph W. Bradley NAME
. 250 East Fifth St.
CTY-ST-2P Cincinnati OH 45202 CTY-ST-2P
TME S/T 3 Delete e Octenge [ Asdition
NAME Michael Carter NAME :
250 East Fifth St.

CTY-ST-2P Cincinnati OH 45202 CITY-5T-7P
TLE Assistant S _ [ Delese TLE ' [ Change [ Addition
NAME Barbara M. Howland NAME
sTReEeT aporess | 220 East Fifth St. STHEET ADDRESS

| emv-st.ap Cincinnati OH 45202 . CITY-ST-2P

1

" me 7 Detste TLE [Ochange  J Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)1), Rorida 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 unds? cath; that { am an officer or director
of the corporation or the receiver o trustee &l od to $ecute this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with addr like @ d.

SIGNATURE:

Joseph W. Bradley l}/%ﬂ‘l (513). 7R84=-8727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Dy Phord:




