2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851384 Apr 27,2000 8:00 am
1. Entity Name
ILSCO CORPORATION ecretary of State
04-27-2000 90001 049 ***150.00
Principal Place of Business Mailing Address
4730 MADISON ROAD 4730 MADISON ROAD
CINGINNAT! OH 45227 CINCINNATI OH 45227-1426
T ST D OREROA AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clity & State 4. FEI Number Appiied For
31-0208980 . Not Applicable
Zip Country Zip Country . . '$8.75 Additi
5. Certificate of Status Desired O ?ee Req lﬁg:’c:m"al
—— 6—MName and-Address of Current-Registered-Agent-—-—————————|-——————— ——.7-Name end-Address of New-Registered-Agent——=——= =
Mame
SSEUSI'I[?YE;gNAEGngFORP. OF PINELLAS COUNTY Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed nams of registered agsnt and litte it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o .
Tax ﬂlingprequirementgand elects lcfay do so. ? After MAY 1, 2000 Fee will be $550.00 1. Erlss:‘,gznzaénoﬁ:g)nuzg]:ncmg )] fdi;g(?oh;?ésse
(See crileria on back) t Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE (O Change [ Addition

NAME FITZGIBBON, DAVID NAME

staeer anoress | 4730 MADISON ROAD STREET ADDRESS

orv-s-20 | CINCINNAT) OH CITY-ST-ZIP

TITLE VST [ pelete TITLE [ Change  [T] Addition
| NAME VALENTINE, JAMES NAME

swheeT anoress | 4730 MADISON RD. - STREET ADDRESS

ciry-ST-2P CINCINNATI OH T T orveste T e = - - - o=

TITLE VD [ pelete TILE [ Change [ Addition

NAME CUDLIP, BRITTAIN BARDES NAME

sTReer aporess | 4730 MADISON RD STREET ADDRESS

CITY-5T-2iP CICINNATI, OHIO 00000 CITY-§T-2IP

TITLE VD [ Gelate TITLE [ Change [ Acditien

NAME BARDES, MERRILYN NAME

stReeT poress | 4730 MADISON ROAD STAEET ADDRESS

CITY-ST- 2P CINCINNATI, OHIO 00000 CITY-ST-71P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trueqand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachmentwith an address, with 41l other like empowered.

SIGNATURE:

e ———
AP TR AT A5 Ny )
DIk et rase= e of) Ylafoo . S13 5334200

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oda Daytime Phone #

CR2E034 (9/99)



