2004 ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # FO0000001939 ecretary of State

1. Entity Name 04-28-2003 90985 042 ***150.00
KINSMAN PROPERTIES CORPORATION

Principal Place of Business Maziling Address
2201 RIVERSIDE DRIVE 2201 RIVERSIDE DRIVE
COLUMBUS OH 43221 COLUMBUS OH 43221
2. Principal Place of Business 3. Mailing Address Hllml ”H "Nl "m "m ""l "m Im‘ IIII{ HIII "lll ”“I \l“ (“1
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31 1653411 Not Applicable
4p : Couniry . 2ip Country 5. Cerlificate of Status Desired A gg .Fri?q L’::’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
TATE’ MARK T Street ddrﬁs (P.C. Box Nu ber is Not A ceptable)
54-EASTKENNEDY-BEYD-TSUITE 1400 J qenNo! ,4;14 e -
l 4
TAMPA-F-33602
City T Zip,
Ana Pe, FL | "%%o06

8. The above named entity subymits this statement for the purpose of changing its registered office or registered’agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name cf registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
: N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |CD [ Gelate TILE [dchange [ Addition
NAME STEINBRENNER, HENRY G NAME
stheer aporess [ QMNE STEINBRENNER DRIVE STREET ADGRESS
CITY-ST-2IP TAMPA FL 33614 CITY-§T-ZIP
TITLE PD 1 Delete TRLE [Jchange (] Addition
NAME STEINBRENNER, HAROLD Z NAME
streeT aooress | ONE STEINBRENNER DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-5T-2IP
JITLE VD [ celste TITLE I Change [ Addition
NAME SWINDAL, STEPHEN- W - B T .. o
sTreer A0DRESS | ONE STEINBRENNER DRIVE STREET ADDRESS
GITY-ST-217 TAMPA FL 33614 CITY-ST-2IP
TILE vD O Delete TIME O Charge [ Addition
NAME STEIMLE, DONALD L NAME ‘
streetaopaess | ONE STEINBRENNER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE SD [g Delete TITLE [Jchange 7] Addition
NAME SWINDAL, JENNIFER S NAME
sTReeT ADDRESS | ONE STEINBRENNER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-5F-2IP
TITLE ASD O pelete TITLE [ Change  [C] Addition
NAME STALLINGS, NORMAN JR. HAME
staeer aooress | ONE STEINBRENNER DRIVE STREET ADBRESS
crv-st-zr - | TAMPA FL 33614 CIvY - ST-237

12. | hereby certify that.the information supplied with this filin g 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 corpgration or Iwustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an glachm an addg, with alt other like empowered.
SIGNATURE: _>X; ‘VRW,C%%’WE@U IRED Ypsos $13-673- 3130

BIGNMBQE AND E Or PRINTED NAME OF SIGNING OFFICER ORl DIRECTOR Date Daytime Phone #

VCOVLVA

iV

CR2E034 (10/02)



