2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
Apr 16,2002 8:00 am 3

DOCUMENT #  FQ3000003978
1. Eniy Name ecretary of State |
=
OCASCO BUDGET, INC. 04-16-2002 90044 042 ***150.00
Principal Place of Business Mailing Address
IQB NORTH THIRD STREET 136 NORTH THIRD STREET
HAMILTON OH 45025 HAMILTON OH 45025
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
31-1364002 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S Z g e e e e S B e i - o =N AT o e S T R e i e i i ppginl
MOHTON' TOM Street Address {F.O. Box Number is Not Acceptable)
500 WINDERLY PLACE, SUITE 200
MAITLAND FL 32751-7207
City FL Zip 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.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. ’ {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ —_ .
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrz:zz&ag g) ;:,?S ult-'i::ncmg O fc%e?j?ohl’lzisse
{See criteria an back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tt SVPT X Delete T = .f Chairman O Change X3 Adcion | S
NAME RICZKO, ELIZABETH NAME Stanley N. Pontius 2
sTheeT ADoress | 136 NORTH THIRD STREET sweeTaveess | 300 High Street 3
ov-sze | HAMILTON OH - cm-st-2» | Hamilton ', OH 45011 &
TiLE DC X Delete TTE CFO [ change [ Addition | &5
NAME WOODALL, WILLIAM L NAME Donald F. McKee -
STREET ADDRESS | §302 WINDCREST #825 STREET ADDRESS 9450 Sew ar‘d Roa d
CITY-ST-2IP PLANO TE 75024 CITY-ST-ZiP Eairfipsld . 0OH AB0N1 4
TITLE 1 DVWP - - - O oetete - - TITLE - VP XX Change [T Addition
NAME MCDANIEL, DENNIS E HAME
sTReeT A0DAESS | 136 NORTH THIRD ST sezrsooness | 9450 Seward Road
or-sT-7¢ | HAMILTON OH CITY-ST-2P Fairfield, OH 45014
TITLE PCEO O elete TmE PCEOD DX A Change [ Addition
NAME CARMICHAEL, DAN R WAME
sTReeT 00Ress | 136 NORTH THIRD ST sreeraopress | 9450 Seward Road
arv-st-2¢ | HAMILTON OH orTy-§1-21p Fairfield, OH 45014
TITLE SvP cee « Ooeleter - rcfrTmE Aot Change [ Acdition
NAME CRANE, DEBRA K NANE
STREET ADDRESS | 136 NORTH THIRD ST STREET ADDRESS
CiTY-sT-2IP HAMILTON OH CITY-5T-2IP
TTLE VPSD O peete TILE SVPSD , %k Change (] Addilion
NAME SLONEKER, HOWARD L Il ' NAME
stReeT aD0REss | 7 LITTLE CREEK LANE STREET ADDRESS 9450 $E‘-\'a\"d Road
crv-st-20 | CINCINNATI OH CITY-ST-ZP Fairfield, OH 45014
13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermsental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empewered.
NI A DA ) CHS Nans :
SIGNATURE: M ez SR GUTRDennis E. McDaniel 4/3/02  (513) 603-2197
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




