7/1

2000 UNIFORM BUSINESS nspé';f’i'um\a)a oo FILED

1. Entity Name

DOCUMENT # F98000005735 | Q/ y Aug 09, 2000 8:00 am

i ~ Secretary of State

" PETRAGON, INC. RGIAS ,
' AR 07-13-2000 90016 003 ***150.00
- . ‘ . 08-09-2000 90087 037 ***400.00
-Principal Place of Business . - . Mailing Address
.| 6800 CINTAS BLVD o 6000, CINTAS BIVD ) .
‘| CINGINNATI OH 45262 CINCINNAT! OH 45262 A .

L . . . . -

i I [

NN

Suite, Apt. #, e, . Suite, Apt. #, 8ic. . BO NCT WRU..'E ™ THIS SPACE
City & S!aie ’ Cny'& State ) 4. FE!Number ~ ¢ Applied.For
. T ' . 4&1 ‘m Not Applicable
Zp. Country e o Country 5. Certificate of Status Desied . []° $8.75 Adgitional
. : S L - . ) Fee Reguirad ,
6. Namn and Address of Cusrent Registerod Agent ... — = oo oo oo e =T, :Name gnd-Address of New Reglstered Agent— — = 2ol e
. . Name
cT CORPORATION SYSTEM Street Address (P.O. Box Nurptger is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD L i T
PLANTATION FL 33324
PR S . : o[ cwy ] o -FL {z.'pcoce
. 8. The above named entity submits this statement tor the purpose of changing its registerac office or }agistéred agent, or both, in the State of Florida. «, ., oL
| siGNATURE S ¢ S : . . - R — - _
B N '_ &gmf.\-n,tymm_wﬂen o v G teGubaed agant ana i i agnl.cable. K {NQTE: Rag stamad Agant signatira recykined whan renclating) - © e . L oare . o i
. e ) . L '_;' . Y . - . - ' . - - : _l . P
7 ... 8.4 This corgiration is eligible 1o eatisty its Intangible, <= -~ FILE.NOWNI'FEE IS $150.00. - ' < | %5 ‘Hiection Campaion Financi Flg RN [
To g curamnt and i o o tar Ay 1,2000 Feowil bo 855000 1% Srcrcs e o 98,00 e
{See criteria on back) 0 Make Check Payable ta Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% o
Tne CEOD ] O betets TME O change [ Addticn §
NAME KOHLHEPP, ROBERT J NAME g
streer A00REss | 6800 CINTAS BLVD STAEET ADDRESS 2
cmv-st-2¢ | CINCINNAT! OH CAIY-ST-2P ‘ §
e PD D) Delets e Dthange O Atdilon | O
NAME FARMER, SCOTT D NAME
streer ancaess | 8800 GINTAS BLVD STREET ADDRESS
CITY-ST-2IP GINCINNATI OH CITY-ST-21P
e v O Delese e D crane O Additian
NAME FARMER, RICHARD T ) RAME e o i o _
smecThoDREss' | 6800 CINTAS BAVD —— — — 7 T | STREET ADDAESS
or-s-20 | CINCINNATI OH oy -st-p
mEe VS 3 Delete mE . O] Changs  [J Additien
e:: JEANMOUGIN, DAVID T NAME
STREETADDRZSS | 6800 CINTAS BLVD STREET ADDRESS
orv-sr-20 | CINCINNAT! OH cIv-§1- 2
TTLE v 7 Deete e [Jchange [ Additior
NAME GALE, WILLIAM C NAME
STREET ADDRESS | 6800 CINTAS BLVD STREEY ADDRESS
Ciry-sf-2p CINCINNATI OH CITy-ST-0P
WTLE v . . Oowwe - f v Clcrasge [ Addition
NAME POLLAK JR, DAVID NAME
STREET ADDRESS | GBOQ CINTAS BLVD STREET ADDRESS
orv-s1-2¢ | CINCINNAT) OM o-s1-2p
13. | hereby certify that the information supplied wath this m does nat qualify for the exemption stated in Section 119,07(3)(), Fiorida Stakues. 1 further certity that the information
indicated on this report or supplemental report is trua accurate and thet ry signature shall have the sama legal effect as it made under oalh; that | am an offiger or diractor
- of the corporation o the recaiver or Liustee empowared to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 8h addgess.yith all othgqlike owerad.
/ N 3 - " R ‘./f- - ':‘,-""_'m
SIGNATURE: _ S gt a8 50
SIGNATURE AND' TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR ) Dats Daynme Phone &



