2001 UNIFORM BUSINESS REPORT (UBR) FILED

al nl
DOCUMENT # F95000002086 - Feb 28,2001 8:00 am
1. iy Name Secretary of State
Principal Place of Business Malling Address
409 N PARIS DR, P.O. BOX 545 8 1 -
FRANKLIN IN 46131 FRANKLIN IN 46131 i
A R 5637
2 el Hlaee ol Busness { 3 yeling £dtress | ’"”" I”l |||I | ‘ I I| ‘ " ‘ || II’ I | Illl’ mll IW ‘III
150 W Jefreesol o1 Po. Bex SHS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjt)_& State . City & State 4. FE! Number Applied For
Frasthn TN Frowricio N 35-1940906 Not Applicable
Z T country Zip Country - . $8.75 Additional
; ; X f '
"?Lﬂ t _3 I us LHQ | % ( UCJ 5. Certificate of Status Desired ] Fee Fiequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Marme
C T CORPORATION SYSTEM ,
1 Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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 Horida.
SIGNATURE
Signature, typed o printed namea of registered agent and fitle if applicable (NOTE: Registered Agent signature requized 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, 2001 Fee will be $550.00 10. Election Campalgﬁ f\naHCIng $5.00 May Be
2 Trugt Fund Contribution. il Added to Fees
{See criteria on back) [ Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete T ST ' [J Change K] Accilion
NAKE ROGERS, JON R HAME KAREN LU R eh
STREET ADORESS | 1945 GOLFVIEW STRECTADDRESS [ sdfpip W3, CVS RO
Lr-sT-2F | FRANKLIN IN 46131 biry-st-2ip TR, o HE320
TEE STD X 0slete L [ Change [ Addition
NAME ULRICH, DOUG NAME
STREET ADDRESS | 464 WINTERS RD STREET ADDRESS
CITY-ST-2IP EATON OH 45320 CiTY-SI-2IP
TLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE U] Detete TITLE 7] Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P 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)(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 cfficer or director
of the corporation or the receiver or trustee ampowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add,rms all othesljke empowered.
- “// }'A B il

SIGNATURE: 2 (j/z / Soo-89 7-¥5%¢
/ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daylime Phone #

1 SIGNATURE AND TYRED
7

CR2EQ34 (10/00)



