2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P31357 Mar 20, 2001 8:00 am
1. Bty Nres Secretary of State

DVERSIFIED ENVIRONMENTAL MANAGEMENT CO. 05302001 00ad 032 =#150,00
Principal Place of Business Mailing Address
2 RIVERPLACE. SUITE 200 P.O.BOX 1510
[DAYTON OH 45405 ATTN: TAX DEPT.
us DAYTON OH 45¢(1 7 3 .1 6 6 9
us ) N
T s AL NRR U IR B

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

City & State City & State 4, FEI Number 31_1305534 Applied For

Not Applicable

- - " -
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i e i eame e P e | MEmE e e e en e e -
~ CT CORPORATION SYSTEM
Street Address (P.0). Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( prable)
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
Signature, typad or printéd nama of registerad agent and title it applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Elocti ion Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Erics:'l?::r(ijaggﬁnggu“g:ncmg O f?d'gqoh;gfe
{See criteria on back) O Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O] Delete TITLE LASALIE GEHRICH [AChange ] Addition
NAME GAHRIEQT, ROSALIE NAME
sTReer apDREss | 375 GOPPER BEACH CT STREET ADDRESS
CivY-s1-2 CENTERVILLE OH 45459 CITY-sT-2IP
Tine T B Delete - e DiRecTe L — Ol Chenge [} Addition
NAME MCSWINEY, RONALD C NAME Ricdard Russeil
’ . PAVID A NOREW war
sTreer apoRess | 448 STONEHAVEN ROAD STREET ADCRESS 170
CITY-$T-2IP DAYTON OH 45429 CITY-$1-2IP LewTerivle, ORIO YSYgy
TME [6)) 3 oetete TMLE []Change [ Addition
 NAME DANIS, THOMAS J NAME. b e il - — - -
street ADDRESS | 2 RIVERPLACE, SUITE 400 STREET ADDRESS
CITY-ST-2IP DAYTON OH-45405 CITY-ST-2IP
TIme P [ pelete TIMLE PACS\DENT |, SCCRETA "“{ bl Change (1 Addition
NAME MCCANN, GREGORY NAME
STREET ADDRESS | 2 RIVERPLACE, SUITE 400 STREET ADDRESS
CITY-ST-2IP DAYTON OH 45405 CITY-ST-ZP
TITLE O3 Delete MTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
uts 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustee empaowered 1o execute 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.

SIGNATURE: ﬁOﬂ-@ &/14_ 9 /?oSAr.re’ Gentrc o 3(@(2,00 i
SIGNATURE AND TYPED OR P D NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

:

CR2EQ34 (10/00)



