2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO3090 Feb 01, 2000 8:00 am

1. Entity Name

LANDRUM & BROWN, INCORPORATED Secretary of State

02-01-2000 90071 029 ***158.75

Principal Place of Business Mailing Address
11279 GORNELL PARK DR. 11279 GORNELL PARK DR.
CINCINNATI OH 45242 CINGINNATI OH 452421811 ]
CUULlLJRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  q4_4 ogseas T TAesiearor
/ 1 |Not Applicable

Zi i o
ip Country Zip Country 5. Certificate of Status Desired @/ $8.75 Additional
) Fee Required -
- =—> ~~ g Nameand'Address of Current Reglstered'Agent™ =~ -~ - =7 |-~ — - . -7. Name and Address of New Registered Agent -~ .-
Name
) CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} T
1200 S. PINE ISLAND ROAD ~
PLANTATION FL 33324
City o FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE -
R doun s:gnature, typed or printad name of registered agent and til_le_ if quf,cfblej}i A (_NOT‘E: Registerad Agent signature required when reinstatng) DATE
b A 4 ) EE IR e EE . TR T -
9. This cor oratwon s eligible to satisfy its Intangibl " FILE NOW!!! FEE IS $150.00 . - .
Tax fuhngprequwrer:wenﬁalnd e?ez?slfoydlosso e "After MAY 102000 FF;E vﬁusbe $550.00 10. Election Campaign Financing $5.00 May Be
S ' - Trust Fund Gontribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTORS ' [ 2 ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . PD - o J Deleta THLE [ change [ Addition
NAME THOMAS, JEFFREY N. NAME
saceT apoRess | 11279 CORNELL PARK DR. STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP
e vPS O Delete TMLE _ [ change [ Acdition
NAME PETERS, DENNIS E.
streer ancress | 11279 CORNELL PARK DRIVE smEmDnREss - :
ITY-5T-2IP CINCINATTI OH GITY-ST-2IP
e T T T Obeme TymET T - el =] Change 3 Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE [ Delete TIME (JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-§1-2IP
TILE 1 Delete TIMLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP oITY-ST- 2P
THTLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptl stated n Secticn 119. 07(3)( ), Flonda Statutes. | further certify that the mformatlon
indicated cn this report or supp emantal report is true and accurate and that my.4 gnatu &75hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive of trustee empawered to execute this repowaa &4 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an attachment i i

SIGNATURE:

t/a {2000 ( 53)580-5333

T AR L %

a3
— n..\W/JWjL L “
J Toaw I Haytime Fhone #




