: 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021681 R
1. Enlity Name
BRISBEN GEORGIA, INC. FILED
. _ st OB
Principal Piace of Business Mailing Address 01 APR 30 Aﬁ ”
7800 EAST KEMPER ROAD 7800 EAST KEMPER ROAD SECRETARY OF STATE
| 49 INCINNAT! OH 45248 R e W A 1)
e e ° TALLAHASSEE, FLORIDA
» R [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appliea For
31 1597477 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [l gg.;g&:!:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET

Name Q,T Q E ] ! : g , S‘:\-
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbe? is Not Acceplable)

TALLAHASSEE FL 32301-2525 A S Pivle —\—-5'\ N

il C"yrq\'&a\b\"&s* &>y ¢ FL Z“:—i‘ié‘i'aa‘«

8. The above named entity submits this statement for the purpose of changing itd registered office or registered agent, or both, in the Slate of Florida.

" Ca v
: rol Record /- _c
SIGNATURE —44"“%’”/ Assistant-Secretar >72-0/
Signaturetfged or prinled name cf registerdd agent and titte if applicably {NOTE: Registerad y ~ DATE
i %

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEI‘E 1S $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E'riz:'zzfdag:;'r?g;gﬁnc'ng O f{%&?ﬁgﬁfe
{See criteria on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T Oosee | me 700004 1 SGEHFF—S\e
NAME BRISBEN, WILLIAM O WAME -05/04/01--01078--022
STREET ADDRESS | 7600 EAST KEMPER ROAD STREET ADDRESS wpkk150.00 k150,00
om-ST-2P | SINCINNATL OH 45249 CITY-5T-2IP
TILE pv O Delete TITLE [ change  [] Addition
NAME SCHULER, ROBERT E NAME
STREET ADDRESS | 7800 EAST KEMPER ROAD STREET ADDRESS
CITY-5T-ZIP C'NC'NNATI OH 45_21& CITY-5T-2IP
TITLE S O pelete TITLE S m Change [ Addition
NAME BRISBEU, TARA J NAME e L Lard S
STREET ADDRESS | 7800 E KEMPER RD STREET ADDRESS | /) RCED E,'E&-’g— e

ma\em
ur-Sr2° | GINCINNATI OH 45249 sz |5 W0s N e OB WEGH]

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP %

changed, or on an attachmegf with an address, with ali other like empowered.

SIGNATURE: wﬁb\b%‘?’lr <.

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby ceriify thal the information supplied with this tiling does nat qualify for the exempticn stated in Section 119.07(3Xi), Florida Sta?utes. | 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 oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dater Daytime Phone #

CR2E034 (10/00)



