2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F02000000401 ecretary of State

1. Entity Name 04-14-2003 90387 011 ***150.00

REH GENERAL INVESTMENT GOmMEANY

Principai Place of Business Mailing Address

1661 OLD HENDERSON ROAD 1661 OLD HENDERSON ROAD

COLUMBUS OH 43220 COLUMBUS OH 43220 '

2 Principal Place of Business 3. Waling Address H""II u“ "”I ”I“ |||“m” "m "I“"m ““l"m ||l” ”H m‘
Suite, Apt. #, etc. .| Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For

: 31 1159136 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired a ?g‘;gqlf: ‘;ﬁonal

6. Name and Address of Current Registered Agent _ _ 7. Name and Address ol New Reglistered Agent

Name
C T CORPORATION SYSTEM TS B e e
1200 SOUTH PINE ISLAND ROAD oo Adess PO B Tumber s o Aeespian®
PLANTATION FL 33324

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) ) ) .
9, E'ection Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution ’ ] fdsd;?i(?oh;?azss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSID S [ Delete TITLE [Jchange [ Addition
NAME HAZELBAKER, RALPH E NAME 2
streer anoness | 1661 OLD HENDERSON ROAD STREET ADDRESS
ov-st-ze - |COLUMBUS OH 43220 CITY-5T-2P
g : O Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ___ p.comv.st-ae o ~
TIMLE 3 velete TITLE - 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12, | hereby certity that the information sepplied wigh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informasion
indicated on this reportar suppleméntal reporf is true and ageardle and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ispb as reqmred beChapter @07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiy
SIGNATURE: 3/ 3/£}
Date Daytime Phone #

CR2E034 (10/02)



