FILED
2004 FlOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # F01000003076 04-26-2004 90478 042 ***150.00
1. Enlity Name
VOGT-NEM, INC. ]
|
}
Principal Place cf Businass Mailing Address .
4000 DUPONT CIRCLE 4000 DUPONT CIRCLE 94065918
LOWSVILLE, KY 40207 LOUISVILLE, KY 40207
T T IR AT
Sulte, Apt. #, ete. } Sulte. Apt. #. ele. 01272064  Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
: ‘ 61-1073313 Not Applicable
Zip | Country Zp Country 5. Certificate of Slatus Desived [ ?ggfq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

l ' City FL j Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
. Signature, lyped or printed name of registered agenl art tille if applicable {NOTE: Regisierad Agent signalure reguired when reinstating) 3 DATE ;_A
FILE NOWI!! FIEE IS $150.00 9. fE»ection Campaign Einancing o $5.00 may Be
=.After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
. i ‘ .
10. ° C ] OFFICERS AND DIRECTORS B AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE.. PD ™ delate TITLE [ change [ Addition
NAME HORVAY, MARC DR. NAME
STREET ABDRESS | 4000 DUPONT CIRCLE STREET ADDRESS
CITY-57-4P LOUISVILLE, KY 40207 CHTY-ST-2P
e 8T f [ Delete Ll STD X&X change (T Addition
NAME HARMON,THOMASC HAME HARMON, THOMAS C.
STREET ADDRESS | 400 DUPONT CIRGLE STREET ADDFESS | 1o30) DUPONT CIRCLE
Gr-ST-2P [ LOUISVILLE, KY 40207 Lrmy-ST-2ip LOULSYIILE kY anen7
TILE D [ Delete TILE oo EEE T e XEXchange [ Addition
D
JNaE - | wOoODh, JAMESF._. . . NAME - e — Gt o =
STREET ADDFESS | B2 CAMBRIDGE STREET stheet appress | WOOD» JAMES F.
CTY-ST-27 | BURLINGTON, MA 01803 CITY-ST-2IP gENGFBgCRagT ROAR, SUITE 210
TIRLE D 1 O Delete TITLE XXK Change  [] Addifion
NAME BRANDANO, ANTHONY NAME BRANDANO, ANTHONY A.
STREET ADDRESS | 82 CAMBRIDGE STREET STREETADDRESS | 65 FERNCROFT ROAD, SUITE 210
orv-s-2F | BURLINGTON, MA 01803 Cuy-5t-29 DANVERS, MA 01923
TIE o} | ] Detete T D ¥x§0 Chenge ] Addition
NAME BRANTL, JAMES 3 NAME
BRANTL, JAMES S.
STREET ADDRESS § 82 CAMBRIDGE STREET - STREET ADDRESS 55 FER J T R A UITE 21
LAY~ 5T-21P - "BURLINGTON ‘MA 01803 R = ] o - FE NCROF , 0 0, s R \2 N e
A T TOeee T e T BANVERS;-MA— 01928 == D Chane~ ~ [ dditn
nakiE s "._ " = R oo el nane -
STREET ADDRESS | [T O or R SHREET ADDAESS
~CITY-5T-2IP. e bt e - RomrsTzR e em e e e -

12. | hereby cemfy thatthe mf fation supplled with: thns fnllng doas not qualify. for the exempnon statdd in SBctish’ &.07(3)(i). Florida Statutes..) tunhe"r.cerlify that the information
© indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar oath, that Lam an officer or director
of the carpiration or the Taceiver or lrustee empowered 10 executé this report as requlred by Chapier 807, Florica S1aties; and that my name appears in Block 10 or Block 11 if
_changed, or on an altachment with an address, with all other like empowered

SIGNATURE: [ /5 A 04723704 502-899-4602

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

OMAS L. HARMON, CFO, SEL, TREAS, DIRECTQR

R




