|

/

2000 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # P31357 | Jan 26,2000 8:00 am

1. Entity Name S
ecretary of State
ENVIHONMENTAL MANAGEMENT CO 01-26-2000 95;2]8 029 ***150.00

DIVERSIFIED enriwovmgyTir MANBOEAENT CO |

Principal Piace of Business Mailing Address
2 RIVERPLACE. SUITE 200 P.0.BOX 1510
DAYTON OH 45405 ATTN: TAX DEPT.

us DAYTON OH 454011510 906972

us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A Applied For
31-1305534 | Jeoniear
INgt 2000
i M Zi iti
Zip Country P Country 5. Certificate of Statug Desired . $8.75 Additional -
N SO S .. b I D e B ——.Fege Regulred **-_—--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD B
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.
SIGNATURE
Signaturg, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requiad when remnstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
- ) > 2 paign Financing $5.00 May B
Ta fifing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS K3 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CD Bl Delete TLE (3 Change [~
NAME RICHARD C RUSSELL NAME
sTREET AD0RESS | 2 RIVERPLACE, SUITE 400 STREET ADGRESS
CITY-S7-2IP DAYTON OH 45405 Ty 312
TILE VP Delgte MLE T [JChange M-
NAME STANLEY, STEVEN B. NAME RosaLi€ A, Gzt
STREET ADORESS | 2 RIVERPLACE, SUITE 400 ' STREETADDRESS | 3757 ol BEAcH CT
omsize | DAYTON.OHA5405_ .. st |oenTErVILE  of0 «SIEG ,

iy

TITLE S - [ Change
NAME C, RowsLd M Swijwe
STREET ADDRESS | 7285 RESINDA DR. STREETADDRESS | i §  STowe HAVEN ROAD

city-t-21p CENTERVILLE OH cImy-31-21P DAYToN , O Ho ggq2g

TRLE T I Delete
NAME HAMMOND, DARRELL

NAME RUSSELL, RICHARD C NAME

sTREET ADDRESS | 9401 DAVID ANDREW WAY STREET ADDRESS

CITY-S1-2IP CENTERVILLE OH CITY-ST-2IP B B

TLE D [J Detete TILE a/D T @change
NAME DANIS, THOMAS J NAME

STREET ADDRESS

sreeraporess | 2 RIVERPLACE, SUITE 400

TITLE D I Delete | TITLE [ Change [

CITY-ST-2IP DAYTON OH 45405 CITY-ST-7IP 7
IE 8 O patete TE F ' K Change [~
NAME | MCCANN, GREGORY NAME

sTreeT apoAEsS | 2 RIVERPLACE, SUITE 400 STRECT ADDAESS

CITY-ST-ZIP DAYTON 0|-| 45405 CITY-ST-ZIP

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 certity that the informatior
indicated on this repert 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 directc
of the corporation or tha receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changad, ar on an attachment with an address, with all ather like empowered. -

4
A/‘L\’{/,‘%f;v:fg‘{:é\osw A SR rCrf 1/(,/:.000 (63?}229 Sy

0 NAME QF SIGNING OFFICER OR DIRECTOR Date Oayyrna Phone #

P

RE AND TYFED OR PRINTE!

SIGNATURE:




