T
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT # 849218 = Secretary of State
1. Entity Name 02-11-2003 90083 019 ***150.00
TRANS ASH, INC.
Principal Place of Business Mailing Address
617 SHEPHERD DRIVE 617 SHEPHERD DRIVE
CINCINNATI OH 45215 CINCINNATI OH 45215
2. Principal Place of Business 3. Mailing Address ' ‘"m |||” |m| mil Hlll !“” “ll M“ |m| “I.‘ |1|“ NH Iml ul‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
31-0643128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent =~~~ ™~ © — 77 7 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 Florida. 1am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {MNOTE: Registerad Agent signature requirad when reinstating) DATE
1
AﬂF"I-\ﬂE NIO“;JOO!S f::EE ‘SllasgSgg 00 9. Election Campaign Financing $5.00 May Be
er hay 1, Jee wi ) Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CEO T Daete TITLE - DOcrange O addgition | S
NAME GERBUS, RUDY J. NAME e
streer aporess 1§17 SHEPHERD DR. STREET ADDRESS p:
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP a
ol
TITLE P ] [ pelete TITLE [ Change  [] Aadition E
NAME GERBUS, ROBERT E. NAME
STREET ADDRESS 617 SHEPHERD DR. STREET ADDRESS
CITY-5T-Z2P GCINCINNATI OH . CITY-5T-2P
TILE g~ T TTroos i I I T TITLE - ) © [OcChange [ Adaition
NAME RUDY, GERBUS NAME
STREET ADDRESS 617 SHEPHERD DR. STREET ADDRESS
CITY-ST-7IP C‘NC|NNA'T‘| OH CITY-ST-ZIP
TITLE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TTLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP SITY-ST-2IP
TITLE [ perete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the sarne logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, t# e empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer:t/with an adjiress, with all giher like ginpowered.
_ / -~
SIGNATURE: __ ASitai AL B *é@mﬂ cifzifos  (513)733- 9770

SIGNATURE AND T\'FEXOF’ PRINTED NAME OF SIGNING CFFICER OR INRECTOR —~ Dawa Daytima Phona #




