2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 835762

1. Entity Name

THE CINCINNATI'VULCAN COMPANY

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90101 038 ***150.00

Principal Place of Business Mailing Address

5353 SPRING GROVE AVENUE

CINCINNATI OH 45217 CINCINNATI OH 452171026

5353 SPRING GROVE AVENUE

2. Principal Place of Business 3. Mailing Address

OGRS

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P e s

City & State City & State 4, FEI Number Applied For
310241780 N
Zie Couniry 2p Couniry 5, Ceriificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if appleable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

(See criteriai on back} (il Make Check Payabie to Department of State
11. .-y1 it . " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CT,im ity Ayt O elee TIE C o 59 Change (1 Addition
HAME CURTIS, EVERETT NAME Curtig 5\1 ereXr ‘
sTReeT AD0RESS | 5376 SHAKER RUN LANE STREETADDRESS |™1 3 5 6= : e Qon Lcur\i
on-st2e ) WESTCHESTER OH 45069 City-ST-2IP et Cester O tt H SQGC\
TILE PD , . . T 3= D Delete e I / D . ] Change (3¢ Addltion
NAME CURTIS, REX | NAME Domd £. ¥ellner .
STREET ADDAESS | 41 LINDEN DR STREETADDRESS ) £AY \GiAdie Loune.
orv-stzp | CINCINNATI OH CITY-ST-21P CriaCiemety GV USI\S
e vsD 1 Delete TITE P ’-1"/ D i BChange [ Acdition
NME - - - -| SHEPHERD, - TOM e == o= - " o e oo — =[] -NAME ~ .-g‘.-\w\.v,}-):\f‘eh_ et e .
STREET ADDAESS | 5998 WINNETKA STREETADDRESS [ Sy L\ n nea DrvR
omv-st-2P | CINCINNATI OH CITY-51-2IP e ANy O 45236 ]
TMLE D .E’neme TILE v [Jchange  JX] Addition
HAME BELL, J. PATRICK NAME Kivender Nlan | .
stveer soneess | FIFTH THIRD BANK 38 FOUNTAIN SQUARE STHEEL eSS | 5] vy | ran\S DOrive
erm-S1-2° | CINCINNATI OH 45263 ciry-51-217 Lovelomd OV U510 ,
TITLE Dz el clete TILE v [ Change Addition
NAME CURTIS; PATRICIA J > NAME P ceiewd \"(-.z;—rarv\ ) a
STREET ADDRESS | 5376 SHAKER RUN LANE STREETADDRESS =7 y{ 2 h’\a..g\e_ e e Dr‘\ ve
env-sT-2p | WESTCHESTER OH 45069 orestze | omiad \gaga;&n,_o_:giob\ﬂ_, 3
TLE D Delete - W TIME v [J Change Addition
e JOHNSON, JOHN X e O\sen, G"'“C?r W A
streer ADoRess | 106 MARSH CREEK RD STREETADDRESS | € iy D, W miada ¥ T3 e La_he_
orv-s-zp | AMELIA ISLAND FL 32034 CITY-§7-21P s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: /253 WAL AR Foyitiree //740 S13/2u3-3013,
smn: E :%d'r\:gzn o&qug:ggﬁ ;F SIG'::TTSFFEE{ ‘:::a :?;stfr?L 7' / Date <y y Daytima Phone #




