“ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Jan 27,2003 8:00 am

DOCUMENT #  F98000005735 = Secretary of State
1. Entity Name 01-27-2003 90170 047 ***150.00
XPECT FIRST AID CORPORATION
Principal Place of Business Mailing Address
680D CINTAS BLVD 6800 CINTAS BLVD .
CINCINNATI OH 45262 CINGINNATI OH 45262 )
S S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48-1 13w22 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired | $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B -
C T CORPORATION SYSTEM Strest Address (P.C. 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appticabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ A .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEOD [ Deleta e [ Change [ Addition
NAME KOHLHEPP, ROBERT J NAME
streeT ADORESS | BB00 CINTAS BLVD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-$T-2IP
TITLE PD [ Delete TITLE Fresidend M)h&nge (2] Addition
NAME FARMER, SCOTT D NAME Scotpy 0. Farmer
STREET ADDRESS | 6800 CINTAS BLVD STREETADDRESS | GB OO0 Cinfns Blud.
CITy-5T-2P CINCINNATI OH CITY-ST-2IP C"m cinne .}, 0 H Ysze
TITLE v _ [ Delete TITLE Vice Pfcs,"’cn—f -+ ‘0; recher ;KChange [ Addition
NAME FARMER, RICHARD T. . o e Richard T, Parmes | :
STREET ADDRESS | 6800 CINTAS BLVD STREETADDRESS | GBCO Cindes B ivd.
omv-sT-zP | CINGINNATI OH on-st2P | Cincinnah , gH 452G 2
TITLE VT 1 pelete TITLE [ Change ] Addition
HAME CARNAHAN, KAREN L NAME
STREET ADDRESS | 6800 CINTAS BLVD STREET ADDRESS
CITY-ST-2P CINCINNATE OH CTY-ST-ZIP
TiTLE v O pelets TMLE [ change (] Aadition
e GALE, WILLIAM C N
STREET ADDRESS 6800 CENTAS BLVD STREET ADDRESS
CITy-ST-2IP CINCINNATI OH CITY-ST-2IP
TITLE v [ pelete TITLE : [] Change ] Addition
NAME POLLAK JR, DAVID NAME
STREET ADDRESS | 8800 CINTAS BLVD STREET ADDRESS
CITY-5T-21P CINCINNATI OH CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samea 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 Block 11 i1

changed, or on an attachment with an adgress, with all other iike empowered.
SIGNATURE: SM{%@@E%MD / Z{/?t (513)457-/200

SIGNATURE END TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Daytime Phone #

CRZEQ34 (10/02)
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