FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBK)
DOCUMENT # F97000002498 ecretary of State
04-04-2003 90091 010 ***150.00

1. Entity Name
CMHC SYSTEMS, INC.

Principal Place of Business Mailing Address v e
570 METRO PLACE NORTH 570 METRO PLACE NORTH
DUBLIN OH 43017 DUBLIN CH 43017

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31-0941756 Not Applicable
i b Zi Count m
Zip Country ip ountry 5. Certificate of Status Desired | gg'ggqlﬁ%dé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i y s . |.Name. e . L o
C T CORPORATION SYSTEM ) Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City N 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 famitiar with, and accept
the obligations of registered agent.

\![ SIGNATURE — : : - - - . ‘
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainsiating} DATE
, FILE NOW!!! ‘FEE IS $150.00 ‘ oL
7] Atter May 1, 2003 Fee will be $550.00 e oS 1y 35,00 May 8o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P J Delete TITLE D ] change ?IAddilinn
e PATON, JOHN A e MeMabb, CardeR
STREET aboRess | 570 METRO PLACE NORTH streer aporess | WL L ’i‘w}- b et Sulde 1900
CITY-ST-2IP DUBLIN OH 43017 CiTY-ST-ZIP cm(_m n“‘(_‘ Oh g 50
TITLE S O Dpelete TITLE [ Change %Addilion
NAME WHITLOCK, SCOTT AN Pq-l-on owglas R
stazT aoohess (570 METRO PLACE NORTH st aonness | (06 D Pali§ades Loed
crv-si-ze |DUBLIN OH 43017 CITY-ST-21P 5"-‘%4’ Aedde v 12915
TME T 7 Delete TITLE ' O Change KAdetion
e THOMAS, TERRY — R S— am« ndel - TtrevoR—
STREET ADGRESS 570 METRO PLACE NORTH steeraness | fo  Cla 3""0“ Dy
cTY-sT-2P  JDUBLIN OH 43017 CITY-ST-2iP %J‘H\m 4_9,«‘ O 3o 385
TLE [T Detete TILE D ! Ol change 34 Acdition
NAME NAME Jdonathen ‘f’
STREET ADDRESS STREET ADORESS | 26z @7 500‘441 é-ooclr' ir.h LVear-e.
CiTY-ST-2IP CITY-ST-2IP e Gl ba 05
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-2iP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify 1hat’1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this réjsort ar 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 gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all o ike empowered.

SIGNATURE: G@%\Mf WbormrimQUEAESD ?A/AB @M) Y-01Y3

D TYPED OR PRINTED NAME OF SIGNI'NG OFFICER OR DIRECTOR ata Daytimg Phona #

AvLS N

kY

CR2E034 (10/02)



