2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002497 FILED
1. Entity Name May 23, 2000 8:00 am
CINCINNATI BELL SUPPLY COMPANY Secretary of State
05-23-2000 90267 008 ***150.00
Principal Place of Business Mailing Address
851 TRAFALGER CT PO BOX 2301, RM102 - 815
MAITLAND FL 32751 CINGINNATI OH 45201-2301
E X AR AR
| PO Box 2201 Rem 102-TY
Suite, Apt. #, atc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
Q‘ﬂdinﬂ(l‘H] ()’ H 31-1143621 Not Applicable
Zip Count Zip Country . . 8.75 iti
ountry 4580 ‘ -_3\_7:0' H H’"On 5. Certificate of Status Desired O ?ee Remﬁ:ﬁ‘ anal
6..Name and. Address.of Currant Registered Agent 7.-Name and Address of.New.Registered Agent . ___1_
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

-

SIGNATURE % ' . . "1 r =

CR2E034 (9/99)

SignatL!ra. ﬁvb_ed gi[ p;ime’gj [‘E_i!T"g p( registared agent and title if applicable. {NOTE: Registerad Agent signature rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI1!l FEE IS $150.00 ) o
Tl ecromen oot 0 G050 Afer MAY 1,2000 Foowillbosssgn | " Secto Corbar Frarcrs - $5.00 e
{See criteria pn'back) - . - (n Make Check Payable to Department of State '
11. TS ~ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TIE TJchange [ Addition
NAME CASSEDY, JACK NAME
sTReeT ADDRESS | 201 E FOURTH ST STREET ADDRESS
CITY-ST-2IP CINTI OH 45201 CITY-5T-2IP
TALE P O Delete TMLE 3 Change  [J Addition
NAME REVELY I, THOMAS T . NAME
sTReeT ADDRESS | 201 E FOURTH ST STREET ADDRESS
CITY-ST-2IP CINTI OH 45201 CITY-ST-21P
“Tme - - < VPe= - - : Delete - - TITLE e- - - - — - = [JChange - Addition-
e | LADRIGAN, JAMES N o ROSS
sTReeT ADORESS | 201 E FOURTH ST STREET ADDRESS | 903 1 [, Ut ST
. . 1
CITY-ST-2IP CINT! OH 45201 or-s7P | O ey pnodd i o4y o 530
TITLE C PR Dedete TLE Treasvrer [J Change Addition
e DISCH, DEBBI e Mo P

streeT ADoress | 201 E FOURTH ST
cmv-st-7p | GINTI OH 45201

streETan0REss | SO E Yt St

s G oo, O €530

TITLE S O Delete TTLE O] change [ Addition
NAME TAYLOR, TOM NAME

street aporess | 201 E FOURTH ST STREET ADDRESS

CITY-ST-2IP CINt OH 45201 CITY-ST-21P

miE D O Delete TITLE [Jchange [ Addition
NAME ELL ENBERGER, RICK HAME

sTreet aporess | 201 E FOURTH ST STREET ADDAESS

CITY-§T-2IP CINTI OH 45201 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 rustee empowered 1o execute this report as required by Chapter 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 empowe@
BN -

q‘ ’ i\
| sigNATURE: __ S!TIVANS2EG

SIGNATURE AND TYPED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylume Phone #

)




