ol

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2001 8:00 am

DOCWYMENT # F97000002024

1.2Entity Name '

THE DREES COMPANY

va ecretary of State

04-04-2001 90022 019 ***150.00

Mailing Address

211 GRANDVIEW DRIVE
FT MITCHELL KY 41017

Principal Place of Business

211 GRANDVIEW DRIVE
FT MITCHELL KY 41017

TMTUW LW T

2. Principal Place of Business 3. Mailing Address

LR CEAOOEA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEI Number 61.%75670 Applied For
: Not Applicabl
Zip Country ~ e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
oo .. _ __ 6. Name and Address of Current Registered Agent . __ . e . . 1. Name and Address of New Registered Agent . _
Name

Streat Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE -
Signaturs, typed of printed nama of registerad agent and titie it applicable. [NOTE: Registerad Agent signature fequired when reinstating) DATE
9. This corporaticn is eligible to satisly its Intangibie | -+ -, -, "FILE NOWN! FEE.1$.$150.00 17~ - . . N
Tax filing requirement and elects to do so. :g  AfterMAY 1, 2001 Fg'e_'wi_ll_.bé"$55010 #a) 10 5:33::: !%aggnigguﬁ:;\:nmw q '?‘%‘ggohgzéfe
(See criteria on back) O |- Make Check Rayable to Department of State > '
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TLE © cEo : O] Change 3R Additio
NAME DREES, PHILIP NAME OREES OAL0
street apokess | 1055 THORNWILDE DR STREETADDRESS | a3 ~ @ L/AD6N Hite JZICE
orv-st-ze ) HEBRON KY 41048 GY-S1-2P CLESCENT SPRneSs Ky Frei
HILE ST 0 Ostete TME DiRECT TR [ Change ~ | Additio
NAME HERBST, LAWRENCE NAME Prve Vo7, fAUVL
STREET ADDRESS | 1873 WEXWOOD LANE STREETADDRESS | 2= G R ANOVIER D
JLest-2P | GINGINNATIOH. - . . C-st-e. | FT i te e fey ]
e cD [ Delete TIILE PiIREcTor O Change [ Additin
NAME OREES, RALPH NAME PANVOUVSHEER, GLE A S
street AvoRess 1 22-A LINDEN HILL DR STREETADDRESS | 240 G JuoviEn) d4
CITY-sT-2P CRESGENT SPRINGS KY CITY-5T1-2IP Froiredoec fly 1017
TNLE D R’Deleie TITLE 0 EcCTOR, [ change P& Additio
NAME HEMMER, LYNN NAME LrRocAN, JAMES
stheet a00Ress | 786 CRESCENT POINTE DR STREETADDRESS | 247 G 2 Qn/ o1 Ewrt O
ary-sT-2¢ | CRESCENT SPRINGS KY CIvY-51-7P FT o eMiTeHdEcl Ky <rro07
TIILE D 1 Delets TITLE O change [ Additic
NAME HILTZ, LT NAME
STREET poress | 50 E RIVERCENTER BLVD #1550 STREET ADDRESS
om-st-zp - [ COVINGTON KY CITY-ST-2IP
TITLE D . [ Detete e [ change  [C1 Additic
NAME LUCAS, KENNETH R NAME
stReeT aoDRESS | 50 £ RIVERCENTER BLVD, #1600 STREET ADDRESS
Cuy-ST-20 1 COVINGTON KY CITY-57-21P

13. I hereby certify that the information supplied with this fiting 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 1 am an officer or direcio
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12.
changed, or on an attachment with an address, with all other iike empowered.

ch.v\w}j (el A LAweevece &, Helkad8T

3 /1-0 $59-§78 4209

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



