FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Feb 07,2003 8:00 am

DOCUMENT # F93000003754 Secretary of State
1. Entity Name 02-07-2003 90097 034 ***150.00
KETCHUM COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
SIX PPG PLAGE SIX PPG PLACE
PITTSBURGH PA 15222 PITTSBURGH PA 15222
I R IR UAARTE
Suite, Apt. #, etc. Suite, Apt. #, otc. 7] GHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEINumber  op_{36200% Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggqﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

E e — L —— = = —— - - - P LR R - .-

CORPORATION SERVICE COMPANY

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

1201 HAYES ST.

SUITE105

TALLAHASSEE FL 32301 Chy ' FLL | 2 Code

8. The above named entity submits this statement for the purpese 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, typed or printad nama of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 .
N 9, Election C. ign Fi
Afer oy 200 Famwi on S350 CocnCorvay Frers 5,00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME HARRISON, TOM NAME
staeet aooress | 36 WHIPPOORWILL CROSSING STAEET ADDRESS
orv-s-ze | ARMONK NY 10504 CITY-ST-2IF
TITLE VPS O] belete TITLE O change [ Addition
NAME WAGNER, BARRY J NAME
staeer aokess | 58 BOUTON ROAD STREET ADDRESS
orv-st-ze | SOUTH SALEM NY 10590 CITY-ST-21P
TITLE VPTA [ pelete TITLE _ _I:L[_:har_mge_ [ Addition
NAME CRUIKSHANK-RONALD G ’ wme - 1T ’ ”
streer aooness | 2 SUTTON PLACE STREET ADDRESS
orv-st-zp | SOUTH B6E NY 10022 CITY-ST-ZIP.
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or cn an attachment with an aggress, wilhl ttheptike empowered. .

SIGNATURE: __ SIGI ZEZ(ARED 2=y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




