2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FIRST TRANSIT, INC.

828834

Secretary of State

01-23-2003 90220 013 ***150.00

Principal Place of Business Mailing Address

% -RYDER-TRUGK-RENFING—AFIN-TADERF 9 RYDER TRUGK-RENTNG—ATIN-TAX-DEPT-
705 CENTRAL AVENUE STE 500

705 CENTRAL AVENUE STE 500

CINGINNATI OH 45202 CINCINNATI OH 45202

2. Principal Place of Business 3. Mailing Address

VWA TW MM

Suite, Apt. #, alc. Suile, Apl. 4, etc.

\iﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
23-1716119 Not Applicable
Zip S R b {EPTEL,. R Z,"E. s Counﬁry . .5. Certificate of Status Desired | $8.75 Additionat
e T e o e T e -—~Fee Required . __ __}
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

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 Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registerad agent and title if applicablie.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. "OFFICERS AND DIRECTORS . ADDITICNS! CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE VD o Delete TITLE [ Change [ Addition
NAME DILL, JACK NAME

sTreeT ADORESS | 705 CENTRAL AVENUE, STE. #500 STREET ADCRESS

CITY-§T-21P CINCINNATI OH 45202 CITY-ST-2P

TITLE PD [ Delete TITLE [ Change [ Addition
NAME CLAIR, RICH NAME

sTheET ADDRESS | 705 CENTRAL AVENUE STE 500 STREET ADORESS

orv-sT2P | CINCINNATLOH:45202 o= = i v e e O ST 0P o]t i o+ e e e o o e

MLE SD [ Delete TME (O change [ Addition
NAME MURRAY, MICHAEL C HAME

staeeT a00RESS | 705 CENTRAL AVENUE, STE. #500 STREET AUDRESS

ery-sT-2P | CINCINNATI OH 45202 cy-§1-2P

TLE D 1 Dedete TITLE (] Change [ Addition
NAME ROSSER, KEITH NAME

STREET ADGRESS | 705 CENTRAL AVENUE , STE.#500 STREET ADBRESS

orv-s-2¢ | CINCINNATI QH 45202 CITY-ST-2P

TITLE AT 7 Delete TITLE [ Change  [] Addition
NAME RICH, LOUIS NAME :

steeT apokess | 705 CENTRAL AVENUE, STE. #500 STREET ADDRESS

Grv-sT-ZP | CINCINNATI OH 45202 GITY-ST-2F

TLE [ pelete TITLE Virecian. {7 Change ﬂ Addition
NAME MAME PHIL fRoOKES

STREET ADDRESS seeranoess | 70 CENTUAZ— ’ )'LHT ¢ 300

CITY-S7-2IP CITY-ST-2F Q18 GN Nm 04 451072~

12. | hereby certify that the information supplied with this filing does nat 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 frue 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 COfDOfﬂthﬂ or the receiver or trustee empowered to execute th
changed, or on an attachment with ar address, with all other like empawse

SIGNATURE: _ SIGNATURZ

k report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iz 513-UI-2860

SIGNATURE AND TYPED OR PRINTEDMARE OF-fIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

“RETION

A

CR2E034 (10/02)



