2001 UNIFORM BUSINESS REPORT (UBR) FILED : |
DOCUMENT # J28248 May 14,2001 8:00 am
t E hame Secretary of State

Principai Place of Business Mailing Address
500 W MAIN ST. 500 W MAIN ST. e —mww
P.O. BOX 740026 ATTN: TAX DEPT. P.0. BOX 740026 ATTN: TAX OEPT. ve
LOUISVILLE KY 40201-8438 LOUISVILLE KY 40201-8438
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number - 038 Applied For
. 61 11 98 Not Applicable
Zip Country Zip Country 5. Certifcato of Status Desied [ $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREEF
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable: {NOTE: Registered Agent signaturg requirad when rainstating) DATE
9. This corporation is eligible 1o satisy ifs Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax f:lmg rgqmrement and slects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) 1 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 —
TIILE PD ! Delets TRLE Dicector = O Change [ Addition 3
NAME WOLF, GREGORY H NAME Wermmey J. ascla =3
STREET ADDRESS | 500 W MAIN ST STREET ADDRESS | Syea > uo‘ . N\}E{\r\ o §
CITY-ST-ZIP CITY-8T-2IP Y .
LOUISVILLE KY Lowisuile, MOSDL g
TITLE VD O oelete TINLE Director D)/Cnange [ Addition 5
HAME MURRAY, JAMES E NAME
STREETADDRESS | 500 W MAIN ST STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP
TMLE L SRVD— O belete TILE Presideny % CED . [ Change [ Addition
HAME MCCALLISTER, MICHAEL NAME
STREET ADDRESS | 500 WEST MAIN STREET STREET ADDRESS
Chy-S1-2p LOUISVILLE KY CITY-ST-2IP
TITLE S O Delete THLE [ change [ addition
HAME LENAHAN, JOAN O. NAME
STREET ADDRESS | 500 W MAIN ST STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-21P
TImE VP 7 Delete TITLE [ Change [ Addition
NAME BAUERNFEIND, GEORGE NAME
STREET ADDRESS | OO W MAIN ST. STREET ADDRESS
CITY-8T-2IP LOU'SV“.LE KY CITY-ST-ZiP
e VPT I;a Delete TIE vIPT CJChange  [Whadition
NAME DOUCETTE, JAMES NAME Rt ¥ Nﬁﬁ?
STREET ADDRESS | 500 W MAIN ST STREET ADDRESS | 20 v 14D, Mhosn Sr
On-ST2° | LOUISVILLE KY avstze | Cousoditie N Nuoty
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 supplemenial 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 trustee empowered 10 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.
SIGNATURE: <=—v< Q)W (recrae G- Boueritind  Hizdlol é'g,@ﬁ?b D0 6
SIGNATURE AND TYPED OR PHIN(E/DKIAME OF SIGNING QFFICER OR DIRECTOR™ Cate yime Phone ¥ J




