2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00
UNIFORM BUSINESS REPORT (UBR gn ’ fS am
DOCUMENT #  J58265 ecretary of State
1. Entity Name ' 01-23-2003 90164 039 ***150.00
FIRST STUDENT, INC.
Principal Place of Business Maifing Address
705 CENTRAL AVE 706 CENTRAL AVE
STE 500 STE 500 :
e B A TCR AR
2. Principal Mace of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, efc. B GHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Number Applied For
65-(”05982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  90-70 Additional
Fee Required
| 6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
I B - ° e o —— | N.ame e T . e e S e - mE R R
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 = i
Make Check Payable to Florida Department of State Trust Fund Contribution. [J AddedtoFees
10. I OFFICERS AND DIREGTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11/
TLE P 1 Delete TILE Pinebror Ol change  [PAadition
NAME LYSKAWA, E. BRUCE NAME e CROOKES
staeeT ancress | 705 CENTRAL AVE -STE 500 STREET ADDRESS 2oy [ TN M e S-UITE 30
arv-s1-2P | CINCINNATI OH 45202 G-sr-2i IV Ar DM AT
MLE SD 1 Delete MLE ' [ Change [ Addition
NAME MURRAY, MICHAEL NAME
STREET ADCRESS | 705 CENTRAL AVE -STE 500 STREET ADDRESS
orv-st-2¢ | CINGINNAT) OH 45202 oIY-§7-2p N
me __ |SVD ] L O Detete TITLE Chief. Opeveny SLF1Ler Change  [_] Addition
NAME PASTER, WALTER CAREY JR. TTTTEIE R [Raster; wo ke Carey JIS - A
STREET ADDRESS | 77 WESTPORT PLZ- STE 460 smaeeT aoomess [ 705 Cewrtrad Avenve Sk 300
ory-st-2¢ | SAINT LOUIS MO 63146 arsrze |Cineianad , OH 45902
TITLE AT O peiete TITLE [ Change [ Addition
NAME RICH, LOUIS NAME
sTReeT a00RESS | 705 CENTRAL AVE STE 500 STREET ADDRESS
CITY-8T-ZIP CINCINNATI OH 45202 CITY-ST-2IP
LE vD Mne\eig TITLE {J Change [ Addition
NAME DILL, JACK NAME
sTReeT aDCRESS | 705 CENTRAL AVE STE 500 STREET ADDRESS
crv-s-2¢ | CINGINNATI OH 45202 oimY-ST-2P ' B
TITLE O Detete TLE %f < O Change  f2&acitcn
NAME NAME w2 LSTDr .
STREET ADDRESS STREET AUDRESS | 705 cenfrot Auve, St€ 300
GITY-ST-2IP g cm-st-zp Cinci n nCl"’fF OH HEIoA

12. | hereby certify_thai'lhe infarmation supplied with this filing does not quality for the exernption stated in Section 112.07(3)(1), 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 trustee empowered 1o execute this report agqecuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrent with an address, with all ather Iik(? empowered
SIGNATURE: __SIGNATURE REZri/er Yot S13-341-9500

SIGNATURE AND TYPED OR PRINTED NAME SIGI ER OR DIRECTOR Date Daytime Phone #

EETLON

noed

CR2E034 (10/02)



