-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT # F96000006758

1. Entlty Name

Secretary of State

06-26-2001 90003 048 ***150.00

Tax filing requirement and elects to do so.

Make .Check Payabfe to: Department of State

HUNTINGTON INSURANCE AGENCY SERVICES, INC.
Princi_pal Place of Business Mailing Address
41 S. HIGH ST. (HC0640) ouudJ41u
COLUMBUS OH 43287
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. FE! Number Applied For
: i 31-1373034 Not Applicable
Zip. Count Zi G iti
‘pi i " ountry 8. Certificate of Status Desired [ ?ﬂiﬁ?&;"m'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
i .
CT CORPORAT TION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 o FL | %5 Code
8. The above named entity submits this statement for the purpése of changing its registered office or reglstered agent, or both, in the State of Florida.
|
© SIGNATURE
f Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
i — -
. This ion is eligible to satisfy its Intangible |- FILE NOWH! FEE IS 515000 ) . ) ) .
9. This corporation is eligible to satisfy its Intangible T o r MAY b 2001 Feo w'“ be$550 oo 10. Election Gampaign Financing $5.00 Moy Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 5
11. ) OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 %
me 3 Deicte TINE Change Addtion | =
we . |MOORE, MICHAEL E. = e [ e [Jposen 5
smeeTaporess | 5471 BUTTERMILK PIKE, STE 301 | SwReETADORESS o
cr-s1:2¢ |CRESCENT SPRINGS, KY 41017 ary -sT- 2P &
e i S [7] Dekte me [ crame [ ] Additon
NWE MORTON, DANIEL W. NewE
sweETADORESS | 4] 5. HIGH STREET STREET ADDRESS
av-st.z¢ |COLUMBUS, OH 43215 CITY - §7-21P
TITLE i T [ Dekte TME [] chang D Addition
MME VANFLEET, JOHN D. NAME
sReETACORESS 141 S, HIGH STREET STREET ADDRESS
arv-s1-2F  |COLUMBUS, OH 43215 CITY - ST-ZP
me ] Dekte TME [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADRESS
CITY -8T-ZIP CITY - §T-2P
TME [[] Deete e [] Crange [ ] Addition
NAME - NAME
STREET AQDRESS STREET ADDRESS
QTY - ST- 2P Ty -ST-7P
™me [ ] Dekete TTE [] Crarge [ ] Addtion
NME NAME
STREET ADDRESS STREET ADDRESS
C‘T"'ST*TZ‘F' CITY - ST- 2P

13.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changedor on an atla nt with an address, with all other like empowered.
]
SIGNATURE: x Q«Ui T D VA PLEET | &/03 /o)
i |GNA1}|RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 7 Daytime Phone #

STF FL32381F.1
1

R

|



