’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  F01000003076 Secretary of State
1. Entity Name 02-04-2003 90126 001 ***150.00
VOGT-NEM, INC.
Principal Place of Business Mailing Address
4000 DUPONT CIRCLE 4000 DUPONT CIRCLE
LOUISVILLE KY 40207 LOUISVILLE KY 40207 |
I R RO
4000 Dupont Circle 4000 Dupont Circle
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
N/A N/A —
City & State City & State - 4. FEI Number _ pplied For
Louisville, KY Louisville, KY 61-1073313 Not Appicalia
2P 20207 Coupje 2P a0 207 CyaK 5. Certficate of Status Desired",  [J gi-;’fqlﬁf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N / A

Strest Address (P.Q. Box Number is Not Acceptable)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ~

City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE

. Signature, typad or printed name af registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 i L
After May 1, 2003 Fef.- witl be $550.00 ' ) i‘5;"ﬁzn%agoﬁrﬂ;uﬁ:::mmg ] ﬁ:’gqo“g?éf g

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE D~ O cChange (X1 Addition | &
e HORVAY, MARC DR. o James F. Wood 2
staeer ancress | 4000 DUPONT CIRCLE swAARSS | 82 Cambridge Street 3
orv-srze | LOUISVILLE KY 40207 Ginv-ST-ap Burlington, MA— 01803 i
TITLE ST Delets TITLE D: h 7 T [ Change t*] Addition %
NAME HARMON, THOMAS C NAME Anthony A. Brandano
streeT AnoREsS | 400 DUPONT CIRCLE : STREET ADDRESS | 82 .C ambri dge Street
crv-st-2p_ | LOUISVILLE KY 40207 -S| Ryplington, MA_ 01803
L co 7 Koeee . f e | DTV i ) T DOchange K Addition
NAME SPRUITENBURG, GER P : NAME James S. Brantl
sTReeT aDDRESS | KANAALPARK 159 smeeTAnoREss | B2 Cambridge Street
crv-st-2p | 2321 JW LEIDEN, NETHERLANDS CITY-ST-2P Burlington, MA 01803
THLE D . X3 Delete TITLE - ) - _}Change [ Addition
NAME WITTKE, ANDREAS NAME T et e
street anoress | KANAALPARK 159 STREETADDRESS | * - ° ’ o RS
orv-size | 2321 JW LEIDEN, NETHERLANDS orvgrap [ U o e T
TITLE 71 Detete TTE R A A [Jchange [ Addition
NAME NAME + : .
STREET ADDRESS : ) .- STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, 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:  SICZE VEE-4ECRED  01/24/03 502-899-4500

_smm‘a\gn T{PED O ZNTRD, M OF SIGNING OFFICER OR DIRECTOR _ Dale Daytime Phone #




