FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ F99000001797 Secretary of State
1. Entity Name 05-05-2003 90732 016 ***150.00
BERNARDIN, LOCHMUELLER AND ASSOCIATES, INC.
Principal Place of Business . Mailing Acldress
6200 VOGEL ROAD 6200 VOGEL ROAD
EVANSVILLE IN 47715-4006 EVANSVILLE IN 4771544006 T :
I — AR ARG N
Suite, Apt. #, sic. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1455338 Not Applicable
ap Gountry Zip Gountry 5. Certificate of Status Desired O gi‘ggq"ﬁfégﬁonal
6. Name and Address of Cutrent Registered Agent -~ -~~~ ™ °|~ ~ ™ ~~=>=-7=Nameg and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
| :
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec! or printed name of registered agent and litle if applicable. {NOTE: Rsgistered Agent signature required when rainstating) DATE

1LE W! E 150. ) N .

At sy, 2008 Fos Wil po $530.00 8. Ekcion Campaon Francig _ $5.00 wy 8o

Make Check Payable to Florida Department of State ' Trust Fun Contributian. Added to Fees
10. M COFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PCD O Delste TME D [JChange (] Addition
RAME LOCHMUELLER, KEITH NAME WANNEMUEHLER, MATTHEW E
sTreeT anoress | 516 E ADAMS STREET AUDRESS : D
emv-st-zr | CHANDLER IN Crry-St-2p E#%QETI 542- II_NRJE]% 20
e VD O Delete e D (O Chenge  [X) Addilion
NAME BERNARDIN, VINCENT L NAME CERVYONE, . THOMAS H
sTReeT ADDRESS | 7801 BRIARWOOD DRIVE STRESTADDRESS | 301 E. MILL ROAD -
erv-st-zp | EVANSVILLE IN Ciry-ST-2IP EVANSVILLE IN 4771]
me T |sSp T TR T o 7T ' T Coelete ™ T time - i e ClcChange [ Addition
NAME ISLEY, DAVID L HAME
STREET ADDRESS | 2030 W. ILLINOAS STREET ADDRESS
GITY-ST-ZIF EVANSVILLE IN CITY-ST-7IP
TITLE D O Detete TITLE M Change [ Adgitien
NAME BOERSTE, DEAN W NAME
streer anoress | ONE OXFORD LANE STREET ADDRESS
CITY-ST-2IP TELL CITY IN CITY-$7-2P _
TITLE D [ Delete TITLE D thange [ Addition
NAME GULICK, JAMES R NAME
sTReeT ADDRESS | 7400 OUTER GRAY ROAD STREET ADDRESS
CITY-ST-ZIP NEWBURGH IN 47630 CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-$1-2IP oIy -51-7/p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered {o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.with all cther like e are
SIGNATURE: WNMEM&E 4/30/03 812-479-6200

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

gy 6619930

CR2E034 (10/02)



