FILED

2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

Secretary of State
F99000001797
,[_) QﬁSNEmIZAENT # 05-03-2004 90742 021 ***150.00
BERNARDIN, LOCHMUELLER AND ASSQCIATES, INC.
Principal Place of Businaess Malling Address
6200 VOGEL ROAD 6200 VOGEL ROAD
EVANSVILLE, IN 47715-4006 EVANSVILLE, IN 47715-4006
P v R EARE O AR
Suie, At # ete. : Sulte, Apt. # eto 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-1455938 Not Applicable
Zp Country 2p Country 5. Cerlificate of Statws Desied []  $B+75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—" - Name - - . - = - e
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida. | am fambiar with, and accept
the obligations of registered agent. .

SIGNATURE Lo

Slgna!u'ra. typed or prinied naﬁr}q of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
» .
. FILE NOW!I! 'FEE IS 5150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD - O belete TITLE D [ change X3 Addition
NAME LOCHMUELLER, KEITH NAME THOMAS H. CERVONE
STREET ADDRESS | 516 E ADAMS STREET ADDRESS 301 E MILL ROAD
orr-sT.2¢ . | CHANDLER, IN CITY- 5T-2IP EVANSVILLE, IN 47711
me "¢ | VD [ pelete TITLE [ Change ) Acdition
NAME BERNARDIN, VINCENT L NAME
STREET ADDRESS | 7801 BRIARWOOD DRIVE STREET ADDRESS
CITY-§T-2F EVANSVILLE, IN . - CITY-ST-ZIP .
TITLE SD S [ petete TITLE [ Change [ Addition
NAME ISLEY, DAVID NAME
STREET AODRESS | 2030 W_ ILLINOIS STREET ADDAESS
CITY-ST-ZP EVANSVILLE, IN CTY-ST-21P .
TMLE D [ Delete TILE [ change [ Addition
NAME BOERSTE, DEAN W HAME
STREET ADDRESS | ONE OXFORD LANE STREET ADDRESS
CITY-ST-7P TELL CITY, IN CITY-$1-2P
TITLE D [ pelete TITLE . [J Change  [] Additien
NAME GULICK, JAMES R NAME
STREET ADDRESS | 7400 OUTER GRAY ROAD STREET ADDRESS
CITY-ST-2IP NEWBURGH, IN 47630 CIFY-ST-ZIP
THLE D T " O belete TITLE [ change [ Addition
NAME WANNEMUEHLER. MATTHEW E NAME
STREET ADDRESS | 6407 W. MILL ROAD ‘ STREET ADDRESS
CITy-S1-2IP EVANSVILLE, (N 47720 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate angl that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to executg $y€ ibport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

changed, or on an attachment with an addresgy with all other likgbogered.

SIGNATURE: M PRESIDENT 4/29/04 812-479-6200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




