DOCUMENT # FOO000003099

1. Entity Name

2001 UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 28, 2001 8:00 am
Secretary of State

- i . W 02-28-2001 90107 045 ***150.00
Principal Place of Business / Mailing Address

977 GAHANNA PARKWAY P.O. BOX 30629
COLUMBUS OH 432300829 COLUMBUS OH 43230-0829

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEl Number Applied For

31-0951204 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title i§ appiicable. (NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing reguirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

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

TITLE P 1 Delete TITLE [Jchange [ Addition
NAME RAUCH, STEPHEN NAME

STREET ADDRESS | 977 GAHANNA PARKWAY STREET ADDRESS

or-st-2P | COLUMBUS OH 43230-0829 CITY-ST-2P

TMLE v (1 elete TITLE O change [T Addition
HAME MORROW, MICHAEL NAME

sTReer ADDRESS | 77 GAHANNA PARKWAY STREET AGORESS

om-sT-2 - | COLUMBUS OH 43230-0829 GIry-sT-21p

T1LE CcD 1 pelete TITLE [ Change [ Addition
HANE SIEBER, WOLFGANG NAMIE

STREET ADDRESS | POSTFACH 32 40, SIEMENS ATD 155 91050 STREET ADDRESS

cv-sT-20 | ERLANGEN, GERMANY CITY-ST-2Ip

TiTLE D [ pefete TILE [ Change  [] Addition
NAME WILCKE, GERHARD NARE

STREETADCRESS | POSTFACH 32 40, SIEMENS ATD 185 91050 STREET ADDRESS

ory-sT-7¢ | ER ANGEN, GERMANY CIVY-ST-2P

TITLE D (] Detete TITLE 1 Change [ Addition
HAMAE KROENER, PETER HAME

STREET ADDFESS | 186 WOOD AVE. SOUTH STREET ADDRESS

ov-st-2¢ | [QELIN NJ 08830 CITY-ST-21P

TITLE [ palete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-5T-2IP

changed, or on an attachment with dpess, with gl other like empowered.

SIGNATURE:

¢ N A—

l/t//o/

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 supplementai report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Clf-873-3207

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/00)




