2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001797 May 16, 2000 8:00 am

1. Entity Name

BERNARDIN, LOCHMUELLER AND ASSOGIATES, INC. Secretary of State

05-16-2000 90097 031 ***150.00

Principal Place of Business Mailing Address
2222 VOGEL ROAD 6200 YOGEL ROAD
wre N 477154006 EVANSVILLE IN 477154006

Suite, Apt. #, etc, Suw’_le, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City 8- Siafé S o 4. FE! Number - igalied For
35-1455938 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Regislered Agent N 7. Name and Address of New Registered Agent
— o T ST Name T ’ - -
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL l 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
Signature, typed or printed name of registered agent and ttle it apphcable. {NOTE. Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ e ‘
Tax tltir\g rgqu’trement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er:ﬁ:: ‘Iggrf-zjagc?nerrig;uggri neing O f&gﬂ;ﬁi? ¢
(See criteria on back) ® Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE PCD [ Detete TITLE [ Change [ Addition
NAME { OCHMUELLER, KEITH NAME
STREET ADORESS | 516 E ADAMS STREET ADDRESS
CITY-ST-2P CHANDLER IN CITY-ST-ZP
e vD O ceiete | e O Change [ Additicn
HAME BERNARDIN, VINCENT L NAME
sTreeT ADDRESS | 4801 BRIARWOOD DRIVE STREET ADDRESS
CITY-ST-ZP EVANSVILLE IN CITY-ST-2P
TME D ) O Delets TITLE [ change  [] Acdition
NAME | ISLEY, DAVID L NAME
STREET ADORESS | 2030 W. ILLINOQIS STREET ADDRESS
CITY-ST-ZP EVANSVILLE IN CITY-5T-2IP
TMLE STD O pelete TILE (%] Change  [] Addition
NAME BERNARDIN, THOMAS G NAME
STREET A0DRESS | 208 S RUSTON I smeersnnaess | 4020 Cobble Field Drive
CrY-sT-7F | EVANSVILLE IN ciry-ST-2Ip Evansville, IN 4_7:/1 1 L
TLE D O Delete | e ' [ Change  [C] Additicn
NAME BOERSTE, DEAN W NAME
sTREET ADDRESS [ ONE OXFORD LANE STREET ADORESS
CITY-ST-ZIP TELL CITY IN CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P j onv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Stalutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charTged. cr on an attachment with an address, wissyall olher like empo:
oA 4/26/00 812-479-
SIGNATURE: e LA : r26/ 9-6200

&

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/99)



