2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOGE-WARREN-ZIMMERMANN CO.

F99000005072

Principal Flace of Business
40 WEST GRESCENTVILLE ROAD
CINCINNATI OH 45246

Mailing Address

40 WEST CRESCENTVILLE ROAD

CINCINNATI OH 45246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90414 018 ***150.00

VAT

] CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
3 1ﬂ550548 Not Applicable
e Country o Country 5. Certificate of Status Desired O $8.75 Additional
e B T Lot e T T . — - - - - - Fea Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL

Zip Code

|— 8. Tha 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

'gignaluré.'tyued or printed nama of registered agent and 1itle if applicable.

(NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOW!N! FEE IS $150.00
Aftey May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTE P 1 pelete TILE [ change [ Addition
NAME KUCZEK, CHRISTOPHER $ NAME

street anoress |40 WEST CRESCENTVILLE ROAD STREET ADDRESS

orv-s1-zp | GINCINNATI OH 45248 CITY-ST-2IP ]
THLE cD O Delete TILE Jchange [ Aduition
NAME HOGE, ROBERT C NAME

STREET ADDRESS | 40 WEST CRESCENTVILLE ROAD STREET ADDRESS

omv-st-2p T CINCINNATI OH 45248 CITY-5T- 2P

TILE ) S [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [J Dslete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-21P

meE [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this réport or supplemental report is true and accuraté an
ered to exdgL

h all other.

of the gorparation or the recaiver ar tru amp

changed, or on an atlachmyﬁﬁ/ 0
et 0
SIGNVATURE REC U]

-"mv»\

&Lh'k»;ss}

;3 exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

%i/ag SR — 3}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

1Y ERLS90

CR2E034 (10/02)



