FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) R
COCUNENT+ FIS000002463 coretary o Stae

1. Entity Name

CISSELL MANUFACTURING COMPANY

Principal Place of Business Mailing Address
831 S FIRST ST 831 $18T 8T
SUITE 310 LOUISVILLE KY 40203
LOUISVILLE KY 40203 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
61-099 1778 Not Applicaple
Zp Country Zip Country 5. Certificate of Status Desired | ?eae-;esq Lﬁ:ﬁ:(;lional
- - .+ === -6. Name and Address.of.Current Registered-Agent e Lzt o o =7.-N and Address of New Registered:-Agent——— ___ .. ___
Name
C7 CORPORATION SYSTEM Strest Address (P.O. Bex Number is Not Acceptable}
1200 S. PINE ISLAND RD ‘
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election C. Fi
Aftey'May 1,2003 Fee will bo $550.00 ot o oo O S0 oy Be
Make Check Payabla to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VT 1 belete TITLE President [ Change [ Acdition
NAME DECKER, PHYLLIS ] NAME Seon Mare Vand corne
STREET ADoRESs | 831 S 19T ST STREET ADDRESS [MieuSteaadt \Hdp
om-st-ze | LOUISVILLE KY 40203 OTY-ST-ZP By - 8Be0, Lievelaem , belaium .
ME D [ petete ME - - [ Change [ Addiiion
HAME JENSEN, JESPER NAME
STREET A0DRESS | 'T HOFVELD 6-BLDG. F STREET ADORESS
onv-sr-zp 1702 GROOT-BIJAARDEN BE - , Limy-st-21e »
TITLE [ [ Delete TILE [ Change [ Addition
L WRAY, VICTOR NAwE
STREET ADDRESS | 401 SOUTH TRYON ST STE 2600 STREET ADDRESS
cnv-si-2p - TCHARLOTTE NC 282021935 Cimy-s1-2°
TITLE D [ petete TITLE : [ Change [} Addition
NAME VOLBAEK, JENSE NAME
STREET ADDRESS | 4211 PLEASANT RD. STREET ADDRESS
CITY-ST-2IP FORT MILLS SC 29708 CITy-ST-2IP
TRLE 1 Delete TILE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [] Delete TITLE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied wih this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an/ad ass, with all other like,empowered.

SIGNATURE: ___ SIZNA0 = HZZ LAED ) 4oy o3 502 -5t 1R

SIGNTTunj/Aud‘ﬁpED 9“ PRINTED NAME #F SIGNING OFFICER OR DIRECTOR T Date Daytime Phone 4

%

v

CR2E034 (16/02)



