. FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 27,2001 8:00 am

DOCUMENT # 00000005550 Secretary of State

1. Entity Name /‘@ 06-27-2001 90007 007 ***150.00

HUNTINGTON CAPITAL CORP.

Principal Place of Business Mailing Address

41 S. HIGH ST. (HC0640)
COLUMBUS OH 43215

A0075145

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. FEI Number Applied For
31-1157060 Not Applicabie
ap Country Zip Cauntry ; ; $8.75 Additional
5. Certificate of Status Desired [_] Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)

1200 S, PINE ISLAND ROAD :
PLANTATION, FI 33324 - -
City FL1 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, typed or printad name of registered agent and titie if applicable. {NOTE: Registersd Agant signature raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | EE IS 5150 00 " . i e
Tox fing requvementane chocts ot s 2 After MAY 11,2001 Fe will be $550.00 - -| 10 Election Campaign Financing $5.00 May Be
(See criteria on back) Make Check Pay: able to Department of Siate ) dded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D (] Deete e (] chage [} Addition
NAME BAUGHMAN, MILTON D. NAME
sreesaporess (4] S, HIGH STREET STREET ADDRESS
om.st-z¢  |[COLUMBUS, OH 43215 QTY -5T-2P
TIME PD [7] Dekete TINLE [ Crenge [ ] Additon
NAME MCMANNAMIN, MICHAEL J. NAME
sreEmADRESS | 4] S, HIGH STREET STREET ADDRESS
arv-st-ap ICOLUMBUS, OH 43215 Gy -ST-2P
TNE D D Delete TME [:[ Change [:] Addition
NAME RUSSELL, BETH A. . NAME '
seETADORESS | 41 S, HIGH STREET STREET ADDRESS
aw-st-2F ICOLUMBUS, OH 43215 oTy -5T-2p
e D [:| Delete TINLE [[] Chenge ] Addion
NAME SEIFFERT, RONALD J. NAME ’
sreeTAo0RESS (4] S, HIGH STREET STREET ADCRESS
arv-st-2¢ |COLUMBUS, OH 43215 ciry - sT-2p
e T [___| Delete TTE [”__] Change |:] Addition
NE MAUNEY, SANDRA W. N
seETaoORESS |41 5, HIGH STREET STREET ADDRESS
oawv-st-ap (COLUMBUS, OH 43215 Oy -ST-2P
TITLE [ Deete TE |:] Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CTY.5T-2P CITY - §T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 changed, or on an attachment with an address, with all other like empowered.

SEbORAT .
SIGNATURE: L&&.ﬂ.&@ugmi_mﬁg&%_‘/uaw -f3-01 (Li¥)450-5031
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phons #

STF FL32381F.1

CRZEQ34 (11/00)



