2001 UNIFORM BUSINESS REPORT (UBR]) FILED

| DOCUMENT # 830501 Apr 30, 2001 8:00 am

1. Gy Narme ecretary of State
GINCOM SYSTEMS, INC. 04-30-2001 90047 021 ***150.00

Principal Place of Business Maiiing Addrass
55 MERCHANT ST 55 MERCHANT ST
GINGINNATI OH 45248 CINCINNATY OH 45246

us us 752880

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Mumber { Anpled For
310743387 o aoronoe
Zl Countr z Count it
P Y ® Uy 5. Cerificate of Stalue Desired | $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
) COHPORAﬂON SYSTEM Strent Address (PO Box Number is Not Acceptable) )
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City oo Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Floriga |

CR2E024 (10/00)

SIGNATURE
Sgrature, yped or prnted narme of registernd ager: ard tte I apoovatie (MNOTE: Rogisty ed Ane sigraty o rcovired when ranstaing] DAE
i ion is eligibt its i FILE AOWHE FEE IS 5150.04 . R
9. This Fprporatwgn is eligible to satisfy fts Intangible . ]f Ao ) FEE ac-‘f \'I'I:)j [t 10, Electon Gampaign Fnancing $5.00 May Be
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fes will be §550.00 " y
iteri . o s Trusl Furd Contribusion O  Added to Fees
(See criteria on back) ] Make Check Payabie to Departimant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCO 1 Delete TITLE Tl ohamge [ A&dcvien
e NIES, THOMAS M N
STREET ADCRLSS 2466 GRANDIN HOAD STREET ADNRESS
CITY-S3-2IP CINCINNATI OH CiTY-$T-2°
IILE T [ pales TILE {J Crange [ Adoien
e SHAWHAN, GERALD L NeE
STREET ADDRESS 2973 T|MBERVIEW DR STREE: ADDRESS
CITY-ST- wTY-5 43
CITY-57-21P C'NC'NNAT' OH CTY-57 4 |
TITLE 5 [ pelze it O] Crange [ Addtioe 1
HAME BYRNE, KENNETH L MARE |
STREET ADGRESS | 9350 DEVILS BACKBONE ROAD STAFE™ ADDRESS i
CITY-87-2IP QINC'_I.NNATI OH 45099 GiTY-§t-217 ‘
TITLE (T nolete e ) Change  [1 Aduicn |
NAME NAKE !
STREET ADDRESS STSEET ADDAESS '
oITY-§3-21p CilY-57-21 ‘
TILE 1 Celste L O crange [ Aderen
RAME MAME |
STREET ADDRESS STREET ADBAFSS
21 -ST-2IP CITY-S7- 417 ‘
TITLE [ Delete TILE [dCrangs ] Additen ‘
NAME NARAT
STREZT ADDRESS SIREET ADDRFSS i
OITY-Si-21P CITY-S7- 2P :
13. t hereby cortify that the information supplied with this filing dees not qualify tor the excmption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informat.on ‘

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath frat | am an af or director ‘
of the corporation or the receiver of trustee empowered 10 exgcute this report as required by Chapter 807, Fiarida Statutes; and that my name appaearss in Bock 11 or Black "2 4 ‘

changed, or on an attacl}ment with ag address, with ali ot ke empowerad.

;Oy?//}ﬂ " Gerald L. Shawhan /GEH L/ 513/612-2300
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jae Gaytoe Phave # ‘




