2001 UNIFORM BUSINESS REPORT (UBR) FILED

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
ingicated 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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.

. (3 es T Vickmen
SIGNATURE: Y L O—— V00 Hoasee 2[alor  (ga) ap -310

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

CR2E034 (10/00)

DOCUMENT # PO7375 Mar 26, 2001 8:00 am
t. Sty hame Secretary of State
WARM BROS. CONSTRUCTION COMPANY
03-26-2001 90152 014 ***150.00
Principal Place of Business Mailing Address
2335 FLORENCE AVE. 2335 FLORENCE AVE.
CINCINNATI OH 45206 CINCINNATI OH 45206
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEI Number Applied For
31‘09 19988 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ) §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“CT CORPORATION'SYSTEM™ — — "~ e T— - —— —— — ——
Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printad nama of ragisterad agent and title if apphicable. (NOTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!N! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eig?iﬂr%aggﬂ?;uﬁzs neing O fg‘egomhg?;ss o
{See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, AD_I_DITiONSICHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TITLE VP X Finnance_ [ Change  [¥ Addition
NAE KELLEY, JAMES E. NAME Gres 7. Dig¢ fm an
STREET AUDRESS | §170 MARGARET LANE STREETADORESS | 1@ W& Crd @f We br,
CITY-ST-2IP CINGINNATI OH CITY-ST-2IP Unlon \(u‘ Hi04)
TLE v [ Delets P Clchange [ Addition
NAME HAEHNCE, JOE D. NAME
STREET ADDRESS | 355 DALEVIEW ROAD STREET ADDRESS
CITY-5T-2IP CINCINNATI OH CITY-ST-2IP
Tme - {8~ ST - [ Dejete - — -§ Tme e R - ; [=).Change. ._ [] Addition
NAME RICE, DONALD L. NAME
STREET ADDRESS | 22 ALTA VISTA DRIVE STREET ADDRESS
CITY-ST-2P WALTON KY CHTY-ST-2IP
TLE D ' ] Delste TITLE [ change [ Addition
NAME " [ WARM, ALEXANDER D. HAME
STREET ADDRESS | 7553 WILLOWBROOK LANE STREET ADDRESS
CITY-ST-2IP CINCINNATI OH . CY-S1-2IP
TILE D [ Delete TMLE [ change [ Addition
NAME WAREM, STUART E. NAME
STREET ADDRESS | 3630 GLEN ACRES DRIVE STREET ADDRESS
CITY-8T-2IP CINCINNATI OH CITY-ST-ZIP
TITLE D O pelete TILE [ change [ Addition
NAME WARM, LYNN W. NAME
STREET AOORESS | 7553 WILLOWBROOK LANE STREET ADDRESS
CITY-5T-2IP CINCINNATI OH CITY-ST-ZIP



