2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P94000048261 TE Secretary of State
1. Entity Name y - 05-01-2003 90829 035 ***150.00
COMPSCRIPT, INC.
Principal Place of Business Mailing Address
1225 N.W. BROKEN SOUND PKWY. 100 EAST RIVERCENTER BLVD.
SUITE A COVINGTON KY 41011
o IREREAR AR A
2. Principal Place of Business 3. Mailing Address
loo E. Riveceenter Rivd. ‘
_ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ste . oo
City & Slate City & State 4, FEI Number 650506539 Applied For
\ i’\ (&Y K\) Not Applicable
Zip ) 1 Country Zip Caountry . ! . $8.75 Additional
‘+ [Dl ‘ U-SA‘ 5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

‘Name

CORPORATION SERVICE COMPANY

Streel Address (P.O. Box Number is Not Acceptable})

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Regislered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v
Make Check Payable to Florida Department of Stale frust Funa Contribution: O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P Delete TILE ppes"de, [J Change  J5®addition
NAME DUPUY, JOSEPH L M NAME ’D&N\d w&?_ji__
smeer aooress | 100 E RIVERCENTER BLVD STE 1500 STREET ADDRESS [0y £ - Kavereenter B\vd.‘ e, oo
arv-sr.ze | COVINGTON KY 41011 CITY-1-2iP (ont naton KN diou
TITLE ;BBOTT BRADLEY § ] Delete TITLE ’roea.Sufrer‘/ T)'\\-ec:#or B Change [ Addition
RAME ' Y NAME c . o 44
streeT anpress | 635 MEADOW WOODS DRIVE STREET ADDRESS Roaé}&%;?er&mar Blvd., Ste.\bo
orv-sr-ze | CRESCENT SPRINGS KY 41017 ov-st2p [Qoainakory . WY SHAOW
TiTLE D : B Delete TIMLE Seccretary / Dicector - [ Change 5T Addition
NAME ABBQTT, BRADLEY S NAME Reais T . O\O‘Ol:n s
sweer s | 635 MEADOW WOOD DR st 0055 {00 . Rives cenmber BIVA.. Ste. oo
ov-st-zp | CRESCENT SPRINGS KY 41017 CITY-51-7IP fovinaton ¥ Hlou '
TITLE D &Deiete TITLE e 'P\"e,étd.én-\'- (7 change ] Addition
NAME GREANY, CATHERINE | NAME Michoel Bicozal
saeer aporess | 3203 GOLDEN AVE, APT #504 STREETAODAESS |0 €., RAvectenter vd., Ste. (LoD
crv-st-ze | GINCINNATI OH 45226 CITY-51-21p b_O\!W\q\‘W\ WY oy !
TITLE AT O pelete TITLE ) ] Change B¢ Addition
NAME MARSH, THOMAS NAME
steer aooress | 100 E RIVERCENTER BLVD STE 1500 STREET ADDRESS
or-st-zp | GOVINGTON KY 41011 CITY-ST-2IP
TITLE D 3 Delete THLE [ Change [ Additicn
HAME FINN, TRACEY L NAME
streer aporess | 1000 HATCH STREET STREET ADDRESS
cre-sr-ze | CINCINNATI OH 45202 CITY-5T-2IP

12. | 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
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with ali other like empowerad.

SIGNATURE: S5 MaT VR R

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phona #

y
3
)
)
)
3

CR2E034 (10/02)



