FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am
DOCUMENT # | 67027 Secretary of State

1. Entity Name

DIAMOND HILL INVESTMENT GROUP, INC. 02-03-2002 90021 037 **150.00
Principal Place of Business Mailing Address
1105 SCHROCK RD. 1105 SCHROCK RD. A 5. (A 4
“STE 437 STE 437 baw
COLUMBUS OH 43229 COLUMBUS CH 43229
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 65‘0190407 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

> 6. Name and Address of Curfent Registered Agent ™ ™~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama ol registered agent and tifle it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. TE_EEEIEEr%ag::tlr?guigl:ncmg O iﬁ;gﬂol\gﬁﬁ:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME Ororne Revnolds DTeecor O chage %Aﬂdition
NAME MATHIAS, JAMES NAME o B <crvock R Sz .
streeT aooress | 1105 SCHROCK RD. smeeT a00REss | CoVovuloss O W L(E}BC(
CITY-ST-2IP COLUMBUS OH 43229 CITY-ST-2IP ' .
TITLE DpP O Delete TITLE Sovun Qg}g—\—‘\ ‘ Dive CNr O Change Addition
AME DILLON, RODERICK H JR N (05 Schvotie Land (Se4p) R :
sTREeT ADoRess | 1905 SCHROCK RD STE 437 STREET ADDRESS
CITY-51-21P COLUMBUS OH 43229 CiTy-57-2IP C“Q)\ UW oo O H
T D - - 7 peiete T (k} ey eS-- Divr ok [:1 Change %Addiﬁon
NAME BLACKWELL, ROGER NAvE \\oE- SOnvod b Rood S U2y
STREET ADDRESS | 1105 SCHROCK RD STE 437 STREET ADDRESS C..Q) O N\.)a 05 Oho u—sgadl
CITY-87-21P COLUMBUS OH 43229 CITY-ST-2P .
TITLE D 3 celete TITLE T o2 g \ O ?fd C.F:O T [] Change NAMMU"
HAME MEUSE, DAVID R NAME (105 SCiwock 2ood, g\e Y3y
sTReET ADDRESS | 1105 SCHROCK RD STE 437 STREET ADDRESS Q.D\\‘} \Qo\)% Ot \-\,_5
crv-s2¢ | COLUMBUS OH 43229 CAY-$T-2IP A 249
e sy [J Delete TIMLE [ change [ Addition
N GUINN, SANDRA L NAME
STREET ADDRESS | 1105 SCHROCX RD. STREET ADDRESS
CITY-§T-21P COLUMBUS OH 43229 CITY-§T-2IP
TLE D Desith ([ Delete e [J Change ] Addition
NAME BES]!GH; RICHARD NAME
streeT A0DAESS | 1108 SCHROCK RD STE 437 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43229 CITY-ST-27

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5) Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivor trustee empowered to exdPule this re[t as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

change , Or on an attachmenty an adaress, with all other likg
ged ttach #i dd ith all other likg'e i N \) ?
SIGNATURE: __S% YUt | \15/0 9 ti4-§4§- Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dite Daytime Phone # F‘ X + 9045

s




