2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11326 | - Apr 21, 2000 8:00 am

1. Entity Name ecretary Of State

KAISCO INC. 04-21-2000 90007 017 ***150.00
Principal Place of Business Mailing Address

.. MORSE ROAD 1800 MORSE ROAD
wmerais OH 43229 COLUMBUS OH 43225-6604 b HIHEDRE

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31_1 182713 Applied For

Not Applicable

&p Country 2 Gauntry 5. Certficato of Status Desired ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent e Ce - 7..Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. 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 purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequirementgand elects 1oydo 80., ° After MAY 1, 2000 Fee wi||$be $550.00 10. 'IEI S:tt'gzn%ag;‘ T:%Zg:nancmg 0 fr%s?jot ’V'!a)’ sBB
{Ses criteria on back) O Make Check Payable to Department of State ' oree
11.__ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME ROSS, RANDY J. NAME
sreer AnoRess | 138 COMMERCE WAY STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-ST-2F
TITLE CD 1 Delete THTLE [ Change [ Addition
HAME KRIEGER, A. GEORGE NAME
sTreer A0oREss | 1800 MORSE RD STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH CITY-ST-2IP
TLE V-~ I T Delese ILE o= B i - cec = T T= Sl change [ Addition
NAME KRIEGER, G. DOUGLAS NAME
streeT ADDRESS | 1800 MORSE ROAD STREET ADDRESS
Ty -$7-21P COLUMBUS OH CITY-ST-2IP
TILE ST O elete TITLE [J Change [ Addition
NAME FERGUSON, T. BRENT NAME
streer aporess | 1800 MORSE RD STREET ADDRESS
CITY-ST-2IP COLUMBUS OH GITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S§T-21P CITY-$T-21P
TITLE T pelete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha infarmation 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 supplemental repert is true and accurate ary my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exec rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with glf other (ke e d.
SIGNATURE: __ /% 7 u/ AT ﬁ/ - 93 -Q0  4fo74322-9207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date : Daytima Phone #

CR2EQ34 (9/99)



