2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am |

DOCUMENT # 851384 T ecretary of State
1. Entity Name 04-21-2003 91198 006 ***150.00
ILSCO CORPORATION
Principal Place of Business Mailing Address
473 MADISON ROAD 4730 MADISON ROAD
CINCINNATI OH 45227 CINCINNATI OH 45227 :
2. Principal Place of Business 3. Mailing Address - H"’l“lm |”I|”"I ml”lm ”ll I"“ ”I”m” Ilm m” lm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
31-0208980 Not Applicable
Zp Country Zlp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESIDENT AGENT CORP. OF PINELLAS COUNTY Street Address (PO, Box Number is Not Acceptable)
930 TYRONE BLVD.
__ST. PETERSBURG.FL 33710 - N . -~ . ) )
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am-familiar with, and accept
the obligations of registered agent. : LT

SIGNATURE
. i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
. " FILE NOW!Y! FEE IS $150.00 ) o
5 After May 1,203 Fee will be $550.00 o oS $5.00 My e
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE Ol Change [ Additien
NAME FITZGIBBON, DAVID NAME
streeT aooress | 4730 MADISON ROAD STREET ADDRESS
crv-st-zp | GINCINNATI OH CITY - ST-2IP
TILE VST : O pelete TILE . [lithange [ Addition
NAME VALENTINE, JAMES NAME
sTREET aDORESS | 4730 MADISON RD. STAEET ADDRESS
orv-st-ze | CINCINNATI OH CITY-5T-21P
TILE VD O Delete TITLE [ Change [ Addition
NAME CUDLIP, BRITTAIN BARDES frame
STREET ADDRESS 4730 MADISONRD™ -~ -~~~ - -~ B STREET ADDRESS - : R
CITY-$T-2IP CICINNATI, OHIO 00000 CITY-51-21P
TITLE VD ] Delete TILE [ change [ Addition
RAME BARDES, MERRILYN NANE
sReeT ADORESS | 4730 MADISON ROAD STREET ADDRESS
cmv-s7-zp 1 CINCINNATL, OHIO 00000 CITY-§T-2IP
TiTLE [ Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-71P CITY-ST-2IP )
TRLE 0 pelete TILE [ change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP

12. 1 hereby certify that the information supplied with this fling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | furthar Gertify that the infermation
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1§ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __SHNRerors 2D P (%ﬁmw (s13) £35-6300

SIG‘N,QFIE AND?’ED OR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



