2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y &%
1. Entity Name F95000000983 Secreta ry of State
CSW MANAGEMENT SERVICES, INC. (05-24-2002 91265 018 ***150.00
Principal Pléce of Business Mailing Address
250 EAST. FIFTH. STREET ONE EAST FOURTH STREET il RSN
GINCINNATI OH 45202 8TH FLOOR
us CINCINNATI OH 45202
S N AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
76'0148645 Not Applicable
Zip Country Zip Country 5. Gertcate of Status Dasired O  $8.75 Additional
Fee Required

§: Name and Address of Current Registered Agent L - - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of regisiered agent and litle it applicabie {NOTE: Registarad Agenl signature required when reinstating) DATE
1 ;
) om, ¥hlsfﬁ9rpofﬂllf.‘)ﬂ is ellglbls toI satlsfycljts intangible A FIIIIIIE N?\g”-i |::EE [sill$t:e50£i% 00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqunement and elects to do so. / fter May 1, 2002 Fee w $550. Trust Fund Contribution. 0O Added 1o Fees
'. (See criterfa on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS V. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCcP . el TITLE O change [ Addition
NAME TATE, JEFFREY § NAME
STREET ADDRESS | 250 EAST FIFTH STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-5T-71P
TITLE TITLE . . K Change [ Addition
DSVS [0 oelet President & Director ¢
NAME MUETHING, MARK F NAME
STREET ADDRESS | 250 EAST FIFTH STREET STREET ADDRESS
CITY-S$T-2IP CINCINNATI OH 45202 - CITY-ST-2IP
LTI B e o Ooelee - f e e ) - [ Change {1 Acditian
N MANEY, WILLIAM J v
STREET ADDRESS | 960 EAST FIFTH STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2P
TMEe AY [ Delete TME [ Change [ Addition
NAME MISCHELL, THOMAS E NAME
sTREeT ADDRESS | ONE EAST FOURTH STREET STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45202 CITY-8T-21P
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [C1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes: and that my rame appears in Block 11 or Block 12 it
changed, or on an attachment wj address, with all othqr‘ like empowered,

s Thomas E. Mischell
iy S

SIGNATURE: Ao s i Assistant Treasurer 45“/02 513-579-2171

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

May 24, 2002 8:00 am

»

n

CR2EQ34 (9/01)



