FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 01,2003 8:00 am

DOCUMENT #  F97000002024 ecretary of State

1. Enlity Name 04-01-2003 90044 013 ***150.00
THE DREES COMPANY

Principal Place cf Business Mailing Address

211 GRANDVIEW DRIVE 211 GRANDVIEW DRIVE

FT MITCHELL KY 4117 FT MITCHELL KY #1017

2. Principal Place of Business 3. Mailing Address H"“II m”lm'"“ "“J m“ "“1 "m ““l”l“"“l lu“ I’l' ]"'

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For

6 1.0675670 Not Applicable
Zip Country Zip Country $8_75 Additional

] " P .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent  — ~ 7.”"Nameand Address-of Néw Reglsteren‘Agent ————— ————

Name
CT COHPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad name of registerad agent and titke i applicabla {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) o
=, 9, Election Campaign Financing 5.00 May B
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Edded to F?és ©
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE ” PD , [ Detate TTE [} change [ Addition
NAME DREES, PHILIP NAME
st acoress | 1055 THORNWILDE DR STREET ADDRESS
CITY-ST-ZIP HEBRON KY 41048 CITY-ST-7P
me - ST O Delese T [ Change  [] Addition
NAME -| HERBST, LAWRENCE NAME
sTREeT aporess | 1873 WEXWOOD LANE STREET ADDRESS
CITY-ST- 2P CINCINNATI OH CITY-ST-2IP
TmE cD 1 Detete TMLE T []Change [ Addition
NAME DREES, RALPH NAME
sTREET ADDRESS | 22-A LINDEN HILL DR STREET ADDRESS
crv-st2e | CRESCENT SPRINGS KY Cv-s1-2p
TITLE CEO 1 Delete TITLE [ Change [ Addition
NAME DREES, DAVID NAME
stReeT apDRess | 22-B LINDEN HILL DRIVE STREET ADDRESS
omv-st-zp | CRESCENT SPRINGS KY 41017 CITY-ST-21P
TME D . O selete TITLE O change [ Addition
NAME HLTZ LT NAME
streeT aooRess | 50 £ RIVERCENTER BLVD #1550 STREET ADORESS
omv-st-ze | COVINGTON KY GITY-ST-2IP
e D O Delete TILE O change [ Addition
NAME LUCAS, KENNETH R NAME
swreer anoress | 50 E RIVERCENTER BLVD, #1600 STREET ADORESS
CITY-ST-2P COVINGTON KY CITY-5T-21P

12. | 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 cerlify 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR =) FaP-ed E5G-£98- 4209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #

d

CRP2E034 (10/02)



