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. :_ﬁm‘.um. ped ar_nnnlnd nama of rwf:mud oA an:f e f appbicabla o ,‘tNOTE‘ Registersa Agen signaluw raguited whar rensialng) . Lt DATE .-

- 9.xThis corporation is eligib'e o satisty its Intangible © |, & .~ FILE NOWIN FEE IS $150.00, .- 1] .¢ e e C Yo LY
Tax ﬁlinr;?aquirementgand elects toydo 50. o £ Atter MAY 1,. 2ﬂ00l:=ee wlllsbe $550.00 e 5,'3:: i'o=n %ag;a:ﬂlnancmg O fggq ’ﬁa" Je
(See criteria on back) 0 Make Check Payable to Depariment ot State una Lonibuon. o raes

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11

TME P O Detete THLE [ Change [ Addition

NAME HAYES, LARRY E HAME

seer Aoress | §800 CINTAS BLVD. STREET ADDRESS

orv-st-70 | CINCINNATIE QH 45262-5737 CivY-s7-2p

e v [ detets TME Ochange [ Addition

NAME FARMER, SCOTT D NAME

sTheeY anoress | G800 CINTAS BLVD. STREET ADDRESS

arr-st-zp | CINCINNATI OH 45262-5737 Ciry-51-2P

e VD 1 petete e Dlchane [ Atdiion
N AFARMER, RICHARD T__. . __ . . S T e o)

smee anaress | 6800 GINTAS BLVD. STREET ADORESS

orest- [ GINCINNATI OH 452625737 cay-sT-aF

TITLE v 03 celete me ";'P - OIchange [ Additien

NAME GALE, WILLIAM C NAME ~

sweeT anorEss | 6800 CINTAS BLVD. STREET ADDRESS

orv-st-z2P | GINCINNATI OH 45262-5737 CITY-s1-2¢

e v [ Delete e (Tchange ] Addition
NAME POLLAK, DAVID HAME

STREET A00RESS { 6800 CINTAS BLVD. STREET ADRESS

crv-st-ze | CINCINNATE OH 45262-5737 CIFY-ST-2P

me DCEQ 32 petete TmE CJchange [ Addition
HAME KOHLHEPP, ROBERT J NAME

streen aooress | 6800 CINTAS BLVD. STREET ADDRESS

amv-sr-20 | CINCINNATE OH 45262-5737 cy-st-zp

' 2000 UNIFORM BUSINESS n_EFom--éuam oom FILED

DOCUMENT # F98000004941 -~ -* | . Aug 09,2000 8:00 am

1. Entity Name

~ v -7 . Secretary of State

AMERICAN FIRST AID COMPANY f
] . ) . 07-13-2000 90016 002 ***150.00
- - . S 08-09-2000 90087 036 ***400.00
Principal Piace of Business ) _ Mailing address :
6800 CINTAS BLVD. 6800 CINTAS BLVD. o :
P.Q. BOX €25737 P.O. BOX 625737 :
. [CINCINNAT! OH 452625737 CINCINNAT) OM 452625737 S . o ww;w
swore 1 |
Suite. Apt. #, elc. Suits, Apl. #. €iC. - S ' DO NOT WRITE IN THSS SPAGE L
City & State ' . " City & State 4. FE! Number - b : Applied For
" . R - 52-1252308 Not Applicable
Zip . C:Junlry . Z‘é . F:ountry ’ 1 8. ‘C?rtificélé of Status Desired , ‘ o ?g'g?qlﬁfe‘g"mm:
SIes - -5 Hame Bnd Aodieas of Current Registared Agent== ==—=mx- _eas) .- pese ac=aYnNama and-Addreas of New Roglstered Agent- o oo m <
. ) . ' . Name
. C T.CORPORATION SYSTEM E—v— e~
K {P.Q. Bax Number is Not Acceptabla}
1200 SOUTH PINE-1SLAND ROAD : e ;
PLANTATION FL 33324 ,
City FL Zip Code

8. The above named entity submi's this siatement for the purpose of changing its registered office of registered agent, o¢ both, in the State of Fiorida... .~ - «

o

13. ) hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the Corporation of the raceiver or trustea empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 121if

¢hanged, or on an attachmant with an agdress, with all other likg empowered.
L
%4 i DRI A A AR Ry B e Rl Y
d.‘ f.(.a-qu. - .- uﬂ@ "-; ( . ”Lq“ g )

SIGHATURE ARD TYPED OR PRINTED HAME OF SIGHNING OFFCER OR DIRECTCA Dutw Oerpime Phone &

S'GNATURE: Lt

CR2E034 (9799)



