2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F35000004005 Secretary of State

INDUSTRIAL VIBRATION CONSULTANTS, INC. 05-16-2001 90221 015 ***150.00
Principal Place of Business Mailing Address

210 § WEST §T 210 § WEST 8T LR AR I WY ¥
LEBANON OH 45036 LEBANON OH 45036
Us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  91.1183428 Applied For

Not Applicable
Zip Counlry P Country 5. Certiicate of Status Desred (] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SM|TH, JAMES G ‘ \ o \ G u\-r brccgc‘pkw Street Address (P.0Q. Box Number is Not Acceptable)
SO-CAN-GARESAVE 1V 2

GULF-BREEZE-FL80564 Suike 20%

Gulf Brecge,Fl 3250L) | _ _
‘ City FL leC?de

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating DATE
9. This corporation is eligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCP [ Delete e Clchange [ Addition
NAME EPPERSON, JEFFREY J ‘ NAME
sTReeT ADDRESS | 210 S WEST ST. STHEET ADCRESS
CITY-ST-2P LEBANON OH 45036 OITY-ST-2IP
TME DCVS mglelg TITLE [ change [ Addition
NAME EPPERSON, DEBBY NAME
sTReeT ApoRess | 210 §. WEST ST. STREET ADDRESS
CITY-ST-2IP LEBANON OH 45038 CITY-S$T-2IP
TITLE . O Detete . TME R . _ O change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Calete TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver ordaistee emppwergd to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wM oh addregs, wiy like agnpowered. .

SIGNATURE: (27 T 7N 77 beon T2 soran T K20/ S/3 ~ 452- %78
N D.-' / gPEIGNING OFFICER OA DIRECTO MI . s Date Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00})



