2002 UNIFORM BUSINESS REPORT (UBR) FILED

. - y
j DOCUMENT #  F9000005850 Secretary of State

1. Entity Name

May 23, 2002 8:00 am'

PEYTON'S-SOUTHEASTERN, INC. 05-23-2002 90107 042 ***150.00
Principal Place of Business Mailing Address
1014 VINE STREET 1014 VINE STREET
CINCINNATI OH 45202 GINGINNATI OH 45202 :
2. Principal Place of Business 3. Mailing Address H"“Il |||| ll“ m" Ilm ||I" II"' ||“’ |I‘|' |"I| m'l |I“l Iln \“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
’ 610942129 Not Applicable
dp Country 4p Country 5. Certificate of Status Desired O $8.75 Aqditiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’ - | Street Ad(;res;?;& B;:x Numﬁer is Not“;c_c;pl:e\m; SE—
200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re"gistered office or régistered agent, or both, in the State of Florida.

- -

-y
SIGNATURE
- Suglja_lur‘e_‘ typed or printed name ¢f registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
- 1l MR | L
9. This corporation is-ligibla {6 satisfy its Intangible FILE NOWI!t FEE IS $150.00 Elacti L
Tax filing requifement and elects ta do so. After May 1, 2002 Fee will be $550.00 10- T:ig??::,i:dagf;:?;uig‘: neng O fz;jdggohgzzf °
{Ses criteria on back) ;g Make Check Payable to Depariment of State ’
11. N - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . O elete TITLE ’ [Jchange [T Addition
NAME RICE, J. ROBERT ‘ NAME
STREET ADDRESS | 310 WHITTINGTON PARKWAY STREET ADDRESS
CITy-ST-2IP LOUISVILLE KY 40222 . GITY-ST-2IP
TITLE v ’ [ Delete TILE [ crange [ Acdition
NE NABBERFELT, MARC : WA
STREET ADDRESS | 390 WHITTINGTON PARKWAY . ‘ STREET ADDRESS .
CITY-§T-2IP LOUISVILLE KY 40222 | cry-sr-ae
TIE VD (X Delete TIME VP, D [ Change el Addition
o | s IR STEET | [R50y
’ 500 5. 99th AVE.
crv-s1-2¢ | CINCINNATI OH 45202 - ST | TOLILESON,AZ-85353
ME v | . ' 6D Deete TILE VP.AS.D ! A O Change (X Addition
e CARTER, ALAN e PAUL W. HELDMAN
sTREeT ADDRESS | 3$0 WHITTINGTON PARKWAY A STREET ADDRESS Vi‘
crvstze | LOUISVILLE KY 40222 ovsrar | AR VINESTREBT, 1100
e v K1 Delete T VP Ol Change 3] Adcition
NAME TURNER, LAWERENCE M HAME SCOTT M. HENDERSONM
STREET ADDRESS | 1014 VINE STREET STREETADORESS | 4 ()4Y VINE STREET
CITY-ST-2P CINCINNATI OH 45202 CITY-ST-2IP CINTI. OH L52092-1100
TME V O Deiete TITLE 7 i [Jchange [ Addition
NAME MCMULLEN, W. RODNEY NAME
STREETADDRESS | 1014 VINE STREET STREET ADDRESS
CITY-87-ZiP CINCINNATI OH 45202 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

v”\’/ Anict 2 THOMAS A SMITH/AT 04/26/02 513=7&2-_hk01

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

GH2E034 (9/01)

|
|
|
J
|
|



