R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000021616

W. O. BRISBEN COMPANIES WEST, INC.

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90011 016 ***150.00

v

Principal Place of Business

7800 EAST KEMPER RD
CINCINNATI OH 45248

Malling Address

7800 EAST KEMPER RD
CINCINNATI OH 45249

HUYIO400

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0735 145 Not Applicable
Zi Count Zi Countr . . iti
i uniy P ¥ 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regislared agent and title if applicatla. {NOTE: Registered Agent sigrature raguired when reinstating) DATE .

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!!
N

FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund tributi
- (Seecriteria on back) © . O Make Check Payable to Department of State rust Fund Gontribution Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPs M Delete TITLE LAy w Change [ Addiion | S
N BRISBEN, WILLIAM O N Brvoerd, Wilipm O S
STREET ADDRESS | 7800 E. KEMPER RD STREETADDAESS | Q7™ \&0\4&\ W\& . §
0ITY-S1-2P CINCINNATI OH 45249 CITY-ST-ZIP 3 \L‘. o .U %qu §
: o 1
TITLE DVT O peleta TITLE O\ IXChange O Addition | &3
e SCHULER, ROBERT E Nave Sorcdes |, mooery &
STREET ADDRESS | 7800 E KEMPER RD STREET ADDRESS RO "~ Q,T"\"\Cg
o s1-a | CINGINNATI OH 45249 s oL R e T LS 4u&
L O Detete e N \ ' (3 change X1 Acdiion
NAME NANE SN BTR L X Q_Yi‘dv\%
STREET ADDRESS STREETADSRESS | 7T ROD .8 VAe n’\\*: STW
OITY-ST-21P OY-ST-ZP (510 Q) \\5\5359\\ oM WEIYA
TITLE O Deiste TITLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADGRESS ‘
CITY-ST-2IP CITY-ST-2IP
THLE 2 celeta TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for
indicated on this report or supplemental

of the corporation or the receiver or trustee empowered Lo execute this report as

the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legai effect

as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

" SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR

changed, or on an atti:‘tywith an address, with all other like empowered.
SIGNATURE: : * 2 AECREER

DIRECTOR Data Daytim& Phona #

S et “k]asloaa @Q‘-\uﬂ—sn% {




