“"2000 UNIFORM BUSINESS REPORT (UBR
UNIFOR S ORT ( ) FILED

DOCUMENT # F99000002954 Aug 03, 2000 8:00 am
" BANC ONE INSURANCE AGENCY, INC. / Secret,ary of State

08-03-2000 90003 044 ***550.00

Principal Place of Business Mailing Address
111 E. WISCONSIN AVE.. SUITE 1510 111 E. WISCONSIN AVE.. SUITE 1510
MILWAUKEE Wi 53202 MILWAUKEE W1 53202
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 39'1610807 Applied For
Not Applicable

Zip Couriry zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL [ Zpcoce

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 printed nama of registered agent and title il applicable (NOTE: Registared Agent signgiure required when rangtating) DATE
9. This corporation is eligible to satisfy its Intangible . 'FILE NOWI!! FEE IS $550.00 . ) - .
Ton s roquramont g shocte 10 4050+ After SEPTEMBER 13, 2000 Min. wilt be $750,00 :| % £°Con Campagn Fhancing -+ $5.00 may 6o
{See criteria on back} 0 Make Check Payabia to Departmem ot State- '
. OFFICERS AND DIRECTORE | KE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
TIME PD 1 Detete TITLE [ Change [ Addition
NAME MILESKO, GLEN J NAME
sTREETADDRESS | 111 E. WISCONSIN AVE., SUITE 1510 STREET ADDRESS
CHTY-ST-2IP MILWAUKEE Wl 53202 CITY-ST-2IP
TILE VPD [ Delete TITLE [ change [ Addition
NAME BLEASING, JOANNE NAME
sTReeT AD0RESS | 111 E. WISCONSIN AVE., SUITE 1510 STREET ADDRESS
CITY-ST-7P MILWAUKEE Wi 53202 CITY-ST-ZIP
TITLE TO O Defete TITLE [Jchange [ Acdition
NAME BENNETT, CHARLES D NAME
streETanoRess | 111 E. WISCONSIN AVE., SUITE 1510 STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53202 CITY-$T-2P
TmE S O Delete e [ Change [ Addition
NAME RASMUSSEN, JON S NAME
streeT ADoRESS | 111 E. WISCONSIN AVE., SUITE 1510 STREET ADDRESS
CITY-ST- 74P MILWAUKEE Wi 53202 CITY-ST-ZIP
me D 1 Delete TITLE {7 change [ Additien
NAME ALONSO, STEVE NAME
STREET ADDRESS | 8604 ALLISONVILLE RD STREET ADDRESS
CITY-ST-21F INDIANAPOLIS IN 46250 CITY-ST-Z1P
mLe ) D T Delete TITLE [J change ] Addition
NAME IWERSON, BRAD NANE
streeT ADDRESS | 1111 POLARIS PKWY STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43240 CITY-57-2IP

es. | further certity that the information
fer cath; that | am an officer or director
ame appears in Block 11 cor Block 12 if

Flor\da Stgtd
indieated on this report or supplemental report is true and accurate and that my signature shall hve the same legal e g
of the corporation or the receiver or trustee empowered to execute this report as required by Chfpter, 807, Florida Sta
changed, or on an atachment with an address, with all other like empowered.

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119, 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOF(/ i Date Daytime Phong #

| _ )
|snc;.mwums: DS NATJIRE D87,

CR2E034 (5/00)



SO ATl

Attachment

4

Ay

Officers and Directors of Banc One Insurance Agency, Inc.

oo, &5

Name Title Social Security Business Address
Glen Joseph President / | 321-40-4145 111 E. Wisconsin Ave.
Milesko Director Suite 1510
Milwaukee, WI 53202
Joanne Vice President | 397-58-6749 111 E. Wisconsin Ave,
Marie Suite 1510
Patricia Milwaukee, WI 53202
Blaesing
Charles Treasurer/ | 484-66-6169 111 E. Wisconsin Ave.
Douglas Director Suite 1510
Bennett Milwaukee, WI 53202
Jon Steven Secretary 387-56-1506 111 E. Wisconsin Ave.
Rasmussen Suite 1510
Milwaukee, WI 53202
David Jon Director 391-42-3482 1111 Polaris Parkway
Kundert Columbus, OH 43240
Donald Director 270-68-8383 1111 Polaris Parkway
Ridgeway Columbus, OH 43240
Kimble
Michelle Director 392-56-2720 111 E. Wisconsin Ave.

Jean Voskuil

Suite 1510
Milwaukee, WI 53202




