2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019409 Apr 24,2001 8:00 am
1 Eniy Reme : ecretary of State

N
G-H (FLORIDA) INC W 04-24-2001 90049 025 ***150.00
Principal Place of Business Mailing Address
1199 EDISON DRIVE 1199 EDISON DRIVE
CINCINNATI OH 45216 ) CINCINNATI OH 45216
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & Staig City & State 4. FE| Number . 569 Applied For
31 152 9 Not Applicable
2p Country zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
= =———=§. Neme-and-Address of Current Reglstered Agent . —— - oo . . . _T._Name and Address of New Registered Agent
Name : T T
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirtad nama of registerad agant and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is ¢ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O- Addedto Fez;s
{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
TITLE PT [ pelete TITLE [ Change [ Addition
NAME IMESCH, ALBERT HAME
STREET ADDRESS | 1199 EDISON DRIVE STREET ADDRESS
CITY-ST-2IP ClNCINNATI OH 45216 o CITY-5T-2IP
TITLE S TXoelete TITLE Secre tary [] Change  Z3¢Addition
nE O'CONNER, KATHLEEN G e Kin Frederick G
STREET ADDRESS | 155 PASSAIC AVE. STREET ADDRESS 11 9(93 r Edi Dri y
-§T- 1501 rive
L OS2 JFARFIELD NJO7004 ci-S1-2P Lo BOLSOn PV .
e AT T T T T = O e e m LTI acI,, - OIMIo, 4542 -ﬁtE|~Change [=1-Addition
NAME LARSEN, DANIEL R NAME
STREET ADDRESS 1199 ED|SON DRNE STREET ADERESS
CITy-ST-2IP C|NC|NNATI OH 45216 CITY-ST-ZIP
TITLE O pelete TILE Assistant Secretary 3 Change &K addition
NAME Name Luth, Mary A.
STREET ADDRESS STREET ADDRESS 1199 Edi Dri
CITY-ST-7P CITY-ST-2iP Py . 1 fon ni%ve AL L
ER. V- L. a a
e 7 Delete T T S T D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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, | furiher certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or truste: red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an agiress, witth\all other ke empowered.

SIGNATURE: 7=

g )‘G’WE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

\
Daniel” R. lLarsen;-Asst—TFeasiret 51 3-948-5450

7

3

CR2E034 (10/00)



