2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT #

1. Enlity Narm®

F99000001797

BERNARDIN, LOCHMUELLER AND ASSOCIATES, INC.

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90378 044 ***550.00

Principal Place of Business

6200 VOGEL ROAD
EVANSVILLE IN 477154006

Mailing Address
6200 VOGEL ROAD

EVANSVILLE IN 477154006

[~

2. Principal Place of Business . Mailing Addrass

TR A

Suite,'Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
35-1455938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
==~ - - -==B. Mame and Address of Current Registered Agent.. . . . ] e - o ... 7._.Name and Address of New Registered Agent .
Name
CT CORPORAT,ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the
the obligaticns of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signature, typed ot printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when réinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW1!! FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Gelate TITLE [Jchange [ Addition
NAME LOCHMUELLER, KEITH NAME
stheet aDDRESS | 516 E ADAMS STREET ADDRESS
CITY-ST-2IP CHANDLER IN CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME BERNARDIN, VINCENT L NAME
STREET ADDRESS | 7801 BRIARWOOD DRIVE STREET ADDRESS
CITY-ST-2IP EVANSVILLE IN CITY-ST-2IP
TME 18D T - " Beiete e T I - O Chenge [ Addition
NAME ISLEY, DAVID L NAME *
STREET ADDRESS | 2030 W. ILLINOIS STREET ADDRESS
cmy-sT-zP | EVANSVILLE IN CITY-ST-21P
TITLE S1D (X3 Delete TITLE [ Change [ Addition
NAME BERNARDIN, THOMAS G NAME
STReeT noress | 208 S RUSTON STREET ADDAESS
orv-sr-ze | EVANSVILLE IN CTY-57-21P
MLE D 1 Defete TILE [J Change [ Acdition
NAME BOERSTE, DEAN W NAME
streeT anoress | ONE OXFORD LANE STREET ADDRESS
erv-st-ze ! TELL CITY IN CITY-ST-7IP
TITLE D (7 Delete TMLE {0 Change ] Acdition
NAME GULICK, JAMES R NAME
streeT aooress | 7400 OUTER GRAY ROAD STREET ADDRESS
omy-st-z2p - | NEWBURGH IN 47630 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stalad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

trustee empoweref'i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdress, with all other |ike.a

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

IKELTH) LOCHMUELLER, PRES. JULY 23, 2002 812-479-6200

MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {4/02)



