2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000002375 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
THOMPSON SLUSSER, INC. 02-05-2001 90141 011 ***150.00

Principal Place of Business Mailing Address
630 MORRISON RD STE 150 630 MORRISON RD STE 150
GAHANNA OH 43220 GAHANNA OH 43230 LUUlfaav
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 31'1313708 Applied For
Not Applicable

Zp Country Zip Country 5. Cerificate of Status Desired o - $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent ) - -~ ~ 7>~ Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects to do so. Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. {FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD [ Deete TITLE [ Change [ Addition
A THOMPSON, GREGORY A NAME
STREET ADDRESS 630 MOHH'SON RD STE 150 STREET ADDRESS
CITY-ST-ZIP GAHANNA OH 43230 CITY-ST-2IF
e PTD O Deete e D | osmer [MThange [ Addition
NAME NAME By slo
STREET ADDRESS | 30 MORRISON RD STE. 150 STREET ADDRESS (950 MY
ory-sT22 | GAHANNA OH 43230 CITY-ST-21P éﬂ_ Ban B 0&\0 l{ 2226
TIE S Ooeste e Vs sT LWChange [ Addiion |°
Kevia W (Jvﬂ'\v@
NAME CONNOR, KEVIN H HANME I 5 le ise
STREET ADDRESS | g3, MORRISON RD STE. 150 STREETADDRESS | £# %> Mov r 190N i Al
omv-sT-7P | GAHANNA OH 43230 av-stzP | aAvAMNNDE Ok o MBSO
e I Deiete e P 6 Clchange  [WAdaiion
NAME NAME matK P, BARW le IS®
STREET ADDRESS STREETADDRESS | (pBo MM SOA Cond ) S >
CITY-ST-2IP CITY-51-21P BAVONN P oW Yiyzio
TILE . [ Delete TILE Jchange [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS camr r NG R *

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), FI fl ify 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 trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attgchment with an address, witall other like empowered.

SIGNATURE: AA» L‘Jl M — )@Uml H. Conne~r (/24/01 bi- 151 074y

WS HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (10/00)



