e ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT #  PQ7000019409 Si{retary of State

1. Entity Name

G-R (FLORIDA) INC. 05-02-2002 90079 041 ***150.00
Principal Place of Business Mailing Address
1199 EDISON DRIVE 1199 EDISON DRIVE puUvYoaaInuy
CINCINNAT! OH 45216 CINCINNATI OH 45216 }
2. Principal Place of Business 3. Mailing Address ”II""“II m" ‘II“I “l "m |||“ "'l‘ "Il”lm m”ml”l” ]"I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
31-1525699 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
g == ooem-._ 6. Name and Address of Current Registered Agent e e - .~ .. . 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM ' Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Coage

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, typed or printad name of registersdt agent and titie if applicahle. {NOTE: Registered Agent signature required when reinstating) DATE

9. This f:.orboratign is eligible to salisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O | Make Check Payable to Department of State ' .

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/T O oelete TITLE [ Change  [] Adoition

NAME IMESCH, ALBERT NAME

STREET ADDRESS ‘“gg ED]SON DRIVE STREET ADDRESS

CiTY-5T-21P C‘NC'NNAT' OH 45216 CITY-ST-72IP

TITLE S [ pelate TILE [ Changs 7 Addition

NAME KING, FREDERICK G NAME

STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS | 1199 EDISON DRIVE
CiTY-ST-2P CINCINNATI QH 45216

ME e ofom L s - e cn i e —m . [ Change [ Addition
NAME
STREET ADDRESS

DV I )1 S

JME o | AT -

NAME LARSEN, DANlEL R
STREET AUDRESE | 1199 EDISON DRIVE

CITY-51-2IP CINCINNAT! OH 45218 CITY-$1-21F
TITLE AS [ Dedets TITLE . [J Change  [J Addition
NAME LUTH, MARY A NAME

STREET ADDRESS

STREET ADDRESS | 1199 EDISON DRIVE

CITY-ST-ZIP C|NC|NNAT| OH 45213 CITY-ST-21P

T - O pelere TITEE e (O Change [ Additicn
NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP . CITY-ST-2IF

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-2P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered tgfix e thidyeport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an altachment with an addregh, with all gfher like empoYyered. . /

SIGNATURE:

aytime Phone #

CR2E034 (9/01)



