* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  FOOOOO00S550 J May 13, 2002 8:00 am
emyrme 0000555 - Secretary of State
HUNTINGTON GAPITAL CORP. ~ g 05-13-2002 90078 047 ***150.00
Principal Piace of Business Mailing Adcress
41 SOUTH HIGH $T. - 41 SOUTH HIGH §T. B ,
(HCOB40) {HC0840)
COLUMBUS OH 43215 COLUMBUS OH 43215 i
SEE— — AR R
Suite, Abl. # etc. - . Suite, Apt. #, eIG. . ‘ 00O NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FE! Number ' ' Applied For
' 31‘1 157%0 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired~ []  98-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name
E cT COHPORAT'ON SYSTEM . ) Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

; SIGNATURE

i Signalure, lyped or printed name of registered agent and (e if applicable. (NOTE: Regisiered Agent signature required when rainsialing) DATE

. 9. This corporation is eligible 1o satisfy its Intangible  |™ 2.F OW L Fl E {$/$750.00 L ) R ;
Tax filing requirement and elects to do so. ... Ater May 1;2002 Fee; will be: $550,00 .. 16 giztlizrzag:r:lﬂg:ui::ncmg 0 fig?ﬂhgzisae
{See criteria on back) ] ! 3MakeChecl5_Payma§I?L€t Qf?éﬁh‘gmzﬁ .,.Stﬁ?‘ff‘»%g - .
; 11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TLE D 3% Delets TMLE 2 [ Change  FhaAdditior
NAME BAUGHMAN, MILTON D e ey TR EE S
i sTREcT ADDRESS | 49°SOUTH HIGH ST. ' STREETADDRESS (€7 S, A7 e r 7
{ | ov-seze | COLUMBUS OH 43215 NS g e, Y ER2%
TITLE PD 3 Delete | Tne P - [ Change _BAdditior
HAME MCMENNAMIN, MICHAEL J - haME RZCAHTRL 77 < P
sTEET A0neess | 44 SOUTH HIGH ST. STREETADDRESS [P 5. AT e /5 S 7=
omY-5T-2P | COLUMBUS OH 43215 [ ciy-st-zrp Caé_é’”,lﬁ@} C‘eﬁ/ B2
TITLE D . : 3 Delete TITLE 7 (] Change . Addition
e RUSSELL, BETHA e APRZL LT 225 A
STREET ADDRESS | 49 SOUTH HIGH ST. ) STREETADDRESS | G r o=, ot iom » 57:255_7-
CMSTaP | COLUMBUS OH 43215 I (s prmmgr s, S K32 A
TITLE D ,&'Deme : TITLE < " Change [ Additios
foo] e SEIFFERT, RONALD J . NAME
i STREET ADDRESS | 41 SOUTH HIGH ST. STREET ADDRESS |
i CITY-ST-21P COLUMBUS OH 43215 CITY-ST-2P
TIRLE VS A Delete TILE [ Change [ Additio:
e MAUNEY, SANDRA W e
STREET ADDRESS | 41 SOUTH HIGH ST. STAEET ADDRESS
CITY - §7-21P COLUMBUS OH 43215 CiTY-ST-2P
TINLE : 1 Delete TILE : ~ [Ochange 7 Aadilio
HAME ’ ) NAME '
STREET ADDRESS © : STREET ADDRESS
CITY-5T- 2P : CITY-ST-2IP

13. | hereby certify that the information supplied wilh this.filing does nat qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the informalion
indicated on this report or supplemental repart is frue and accurate and that my signature shali have the same legal effect as if made under oalh; ihat | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address At er i mpowered. :

SIGNATURE: C /%6/ A A crman) -4/26/62 @14 4D -345 ¢

SIGNATURE ANWTYPED OR PRITED NAME@F SIGNING OFFICER OR DIRECTOR Date Caytime Prone #




2&62 UNIFORM BUSINESS REPORT (UBR)

- .

- y = dpum—- . E ke ruil
DOCUMENT #: FOO000005550 ATTHA ME 07
HUNTINGTON CAPITAL CORP. : : '

Principal Place of Business Mailing Address
41 SOUTH HIGH ST, 41 SOUTH HIGH ST,
{HCOG40) : {HCOE40}
COLUMBUS OH 43215 COLUMBUS OH 43215 ] ‘ ‘
SE— A
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC!E
City & State City & State _ 4. FEI Nurnber Applied For
. 31"1 157%0 Not Applicable
Zip Counlry ’ Zip : Counlry 5, Certificate of Status Desired | $8.75 Additional
. ) Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
CT CORPORATION SYSTEM - Street Address (P.C. Box Numbér is Not Acceptable)
1200 S. PINE ISLAND RD.
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 Flerida.

i

1

IGNATUR e
s G E Signature, typed or printed nume of regisiered agent and titie if applicabla (NOTE: Regislared Agani signaiure reGuired when rainstating) DATE
—
8. This corporation is eligible to satisty its Intangible |, . N
Tl cquremeriand v 0 doso. | " el e ) $5.00 woy o
(See criteria on back} O it Make Chec!(,Payab_!e.tgt Deépartment of ate: ‘ .
e DT A n e S PR T R N T T e gy
R ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D (] pelete TITe . . [ Change [ Additior
NAME BAUGHMAN, MILTON D nawe

STREET A00RESS | 41 SOUTH HIGH ST. ] STREET ADDRESS .

orv-st-2¢ | COLUMBUS OH 43215 CITY-ST-2P CHECK REQUEST oSS

- : CORPORTATION## "

TITLE PD (7 oeleta { TITLE EBST CENTER # oS 7 52 [TChange  [T] Additior
NAME MCMENNAMIN, MICHAEL J fj MAME

STREET ADDRESS | 41 SOUTH H!C:H ST. § sTRET ACORESS g/ IL- ﬁ ) e ﬁmggm¥ g/_QS M

om-sr-2P | GOLUMBUS OH 43215 | cmv-st-2e G/,L Y

TITLE 1] ' . [ pelete ) TITLE G;"i. # AMOUNT $ Change  [J Additior
NAME RUSSELL, BETH A N"MEET . G/L # AMOUNT §

STREET ADORESS | 49 SOUTH HIGH ST. STREET ADDRESS . P

onv-s1-2 | GOLUMBUS OH 43215 A CIFY -5T-2P “ 2002 oS

TITLE D }Dete[e TILE - [ Change  [T] Additior
v SEIFFERT, RONALD J N

STREETADDRESS | 44 SOUTH HIGH ST STREET ADDAESS

CiTY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP

T VCS ' {J Deiete { TITLE . O Change [ Additios
N MAUNEY, SANDRA W j e '

STREETAD0RESS | 41 SOUTH HIGH ST. § STREET ADDRESS

CITY-ST-2P COLUMBUS OH 43215  ciTy-sT-21

TITLE . ' O Delete TME - [J Change [ Additior
NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-21P : . Cf ocny-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the ihformation
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 o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with 2li other like empowered. . .

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR . T




