2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F 606 .
it 990000000 Mar 06, 2000 8:00 am
POMEROY SELECT INTEGRATION SOLUTIONS, INC. Secretary of State
03-06-2000 90051 009 ***150.00
Principal Piace of Business Mailing Address
1020 PETERSBURG ROAD 1020 PETERSBURG ROAD
HEBRON KY 41048 HEBRON KY 41048-8222
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61 1337%6 Not Applicable
Zip Cauntry P Country 5. Certificate of Slatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACKMAN, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
3740 ST. JOHN'S BLUFF ROAD SOUTH
JACKSONVILLE FL 32224
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.
SIGNATURE ___fwtl o TEEely 7 )
Signﬁa‘n:r:e‘ tz?ed or printed !)gTa ?f ragistered agenl and ltle it applicable. {NOTE: Registerad Agant signalue raguired when reinstating) DATE
9. This corpora:i'&h is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C o .
- INE - . ampaign Financing $5.00 May Be
Tax "““9 rgqmrerr_lentﬁﬂ_(_:l elgc}s to do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{(Seecriteriaonback) .., ", - [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME POMERQY, DAVID B NAME
STREET ADDRESS | 1020 PETERSBURG ROAD STREET ADDRESS
orv-s-2° | HEBRON KY 41048 Gir-ST-2P
TIILE FD O Delete TILE [OcCnange [ hddition
NAME POMERQY, STEPHEN £ NAME
STREETADORESS | 9020 PETERSBURG ROAD STREET ADDRESS
CITY-S1-21P HEBRON KY 41048 CITY-ST-20P
TILE D - - o [ Deietle - TITLE [ Change ] Addition
NAME WATERS, KENNETH E NAME
STREETADDRESS | 4644 EAST INDIAN BEND RQAD STREET ADDRESS
onv-st-27 | PARADISE VALLEY AZ 85253 ciry-S1-2p
THLE D 2 oelets TILE [(dchange [ Addition
| e VON DEYLEN, GERALD L NAME
STREET ADCRESS | 9140 INDIAN RIDGE STREET ADDRESS
CITY-8T-ZiP CINCINNATI OH 45243 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Acdition
NAME LOKEY, LARRY H NAME
STREET ADDRESS | 1020 PETERSBURG ROAD STREET ADDRESS
CIY-ST-ZiP HEBRON KY 41048 CITY-ST-2IP
TME TS [ Delele TILE [ Change T[] Addition
NAME SCHWARZ, MARK P NAME
STREET ADCRESS | 1020 PETERSBURG RCAD STREET ADDRESS
CTY-ST-7P HEBRON KY 41048 CITY-ST-21P
13.) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trustes empowered t¢ execute this re as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an a?. with ali oth%&
~ AN BV L
SIGNATURE: /7. &' U0l 0D (0p)A8lo-DlaliD
SIGNATORE AND TYPED OR PHIIfED NAME OF SIGNING OFF| OR DIRECTCR f [P Dayume Phone #

(4

CR2E034 (9/99)



