2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021681 May 02, 2000 8:00 am
1. Entity Name
BRISBEN GEORGIA, INC. Secretary of State
05-02-2000 90113 037 ***150.00
Principal Place of Business Mailing Address
7800 EAST KEMPER ROAD 7800 EAST KEMPER ROAD
CINCINNATI OH 45249 CINCINNATI OH 452431614
e R QUL A
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number N Applied For
31 1597477 Not Applicable
e Couniry Zip Couniry 5. Cerntificate of Status Desired O g‘g‘zgtﬁgdc}ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
?&F}PSAR?Q(S}'I‘:‘REE?“CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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 registared agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tide 1T appiicable. {NOTE. Registered Ageri signatura reguited when 1enstating) oATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI1!! FEE IS $150.00 . e
T eatomont nd S 00 At A 1,200 Feowllb $5s000 | " BESIT Carenenreny 95,00 way
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE T ) Change [thdd]tion
NAME BRISBEN, WILLIAM O NAME
sTreer aboress | 7800 EAST KEMPER ROAD STREET ADDRESS
orv-srze | CINGINNATI OH 45249 CiTY-sT-2P
TILE VSD 3 celete TITLE ’DV [i}tﬁanga [ Addition
NAME SCHULER, ROBERT E NAME
streeT aporess | 7800 EAST KEMPER ROAD STREET ADDRESS
| orv-srze | CINCINNATI OH 45249 crmy-st-2p )
TITLE O pelste TILE ) 1 Change [B’fca‘nion
NAME NAME 'Lb\r\ SOy ,T ayva .
STREET ADDRESS smeETaDAESS | P10 W g-\’ \l\e\\(\‘. eﬂyoaé
cir-s7-2P oresrze [0S s v ON_ T USIH]
e O Delete TLE ' [Jchanga 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Detete TITLE TJ Cnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. 1 hereby certify thal the information suppiied with this filing does not qualify for the exemption Stated in Section 119.07{3)), 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 cath; that | am an officer or director
of the corporation ot the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmegiwith an address, with all other like empowered.

= ROBEKT 'E! ) SCHULER 1-//;{490 (513) 489-1990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | *  Daytime Phone #

SIGNATURE:




