Y.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT #
v P97000021623 Secretary of State
W. O. BRISBEN COMPANIES SOUTH, INC. J 05-10-2002 90011 017 ***150.00
Principal Place of Business Mailing Address
7800 EAST KEMPER ROAD 7800 EAST KEMPER ROAD Uuyuuvu a -
CINCINNAT! OH 45249 CINCINNATI OH 45249 . i .
2. Principal Place of Business 3. Mailing Address Hlmm "I 'l”' 'I"“Im I"”II"’ Iml "Ill "III Iml "III lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650735148 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or p_rl‘_nﬂat\j name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE
9. This corporation is eligibie to satiuéfﬁr its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. iigliﬂn dagwé)rilr?é\mg:ncmg 0 g{g"‘gﬂoh‘;?;:e
(See criteria on back) O Make Check Payable o Department of State '
11, QOFFICERS AND DIRECTORS 12, ~__ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e pp O Detete TIILE hY X] Grange [ Addition
e BRISBEN, WILLIAM O e e ioes, LW Wi g
streer anokess | 2321 NW 33RD ST, APT 212 smeETo0Aess | A WorinTeass ©
wvsize | FORT LAUDERDALE FL 33309 ovsrzr |gumodres Taleib, T 2a41s
TINE DVP ‘ [ Delete TILE NS . [ Changs [ Addition
NAME SCHULER, ROBERT E NAME et :_\O\QES‘\' =
STREET A0DRESS | 7800 E KEMPER ROAD STREETADDRESS | T ROO = \‘\U‘QQS‘W\&
onv-sr-2¢ | CINCINNATI OH 45249 s | Coiiuasiyaky O {5444
TLE O pelete TILE v Ochange  [X Addition
HAME NAME SQ}(\\D&)\"'\'L . vev P‘_\(_;}:..
STREEF AOCRESS sweTanoress | KO0 © \"\ti\‘\}@ &
CITY-ST-2P SNTY-5T-2IP Q)\ AALEA AL < D\.\ 48 &L\O(
TITLE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE O pelete TITLE [Jchange  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 trustes empowered to 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 y4th an address, with all other like empowered.

SIGNATURE: EOWMHERN T 20 na\es ‘\]as)osu (5D VUA-51'D

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Qala Daytime Phona #

CR2E034 (9/01)



