2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851278 - Feb 01, 2001 8:00 am
- Entyhame ' Secretary of State

|
J-J-B. HILLIARD, W.L. LYONS, INC. 02001 ST 021 *54150,00
Principal Pla‘ce of Business Mailing Address
HILLIARD LYONS CENTER P O BOX 32760
501 4TH AVE \ LOUISVILLE KY 40232
LOUISVILLE KY 40202 us
us ‘
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-0734935 Not Applicable
Zip Country Zip Country 6. Certificale of Status Desired [ 9879 Additional
Fee Required
| . .6. Name and Address of Current Registered Agent _ . _ . . __. 7. .Name and Address of New Registered Agent _ _ _ __ _ _ ___
Name
cT GORPORAHON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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, typaed cr printed name of registered agent and title if applicable. {NOTE: Registered Agsent signature required when reinstating} CATE
4 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10 ) ian Fi )
Tax filing|requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ?:Jz:lC;Er::daggrilr?;uti::ncmg O fzgft’ohﬂ?&;ge
(See crit?ria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVD [ pelete TNLE 0 - [ Change ﬁ Addition
NAME ALLEN, JAMES R NAME N rod ,mw\ob K.
STREET ADCRESS | 501 4TH AVE STREET ADDRESS | 2 4O Fﬁ-\v\ A
onv-st-20_|| | QUISVILLE KY 40202 avsze |kt ebum PR 153D
TILE EVD O Oelete TLE J O] Change [ Addtion
NAME CORY,ll, E. NEAL v
STREET ADDRESS 501 4TH AVE STREET ADDRESS
CITY-57-2P ‘ LOU'SWLLE KY 40202 ) CITY-ST-2IP
TILE ~CPD " s LT T Pl e T T I ) Cichange [ Addition
NAME STUCKERT, JAMES NAE
STREET ADDRESS 501 SOUTH 4'|'H AVE STREET ADDRESS
CITY-S1-2P ‘ LOU'SVILLE KY 40202 CITY-ST-2IP
TILE D 7 petete TITLE [ change [ Addition
NAME MICHAEL,Ill, RALPH S NANE
STREET ADDRESS ONE PNC PLAZA’ 249 5TH AVE STREET ADDRESS
CITY-S87-2IP ‘ PI'ITSBURGH PA 15222 GITY-ST-2IP
TITLE v 1 velete TITLE [ change [ Addition
A ROSE, JEFFREY A
STREET ADDRESS | MILLIARD LYONS CENTER STREET ADDRESS
CITY-ST-2IP LOUI_SV".LE KY CITY-ST-2IP
TITLE EVD ] Delete TILE [[Jchange [ Addition
NAME ROGERS, JAMES M NAME
STREET ADDRESS 501 4TH AVE STREET ADDRESS
CITY-8T-2IP LOUISVILLE KY 40202 CITY-ST-ZIP

13. ¢ 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 infermation
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 cdrporaticn or the receiver or trustee empowered tguexecute 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 with an adgre ith g er like empowered.

SIGNATUHE:

Gl- 230l s01.886-665!

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



