;2002. UNIFORM BUSINESS REPORT (UBR) ,

FILED

DOCUMENT #° F01000001407

HUNTINGTON ASSET ADVISORS, INC.

Secretary of State

05-13-2002 90077 001 ***150.00

Principal Piace of Business

41 SOUTH HIGH STREET
ATTN: LEGAL DEPT HC-1032
COLUMBUS OH 43215

Mailing Address

41 SOUTH HIGH STREET
ATTN: LEGAL DEPT HC-1082
COLUMBUS CH 43215

May 13, 2002 8:00 am

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate

City & State 4. FEl Number ' Apptied For
APPLlED FOH Not Applicable
Zj Ci Zi Count, ’ it
P ountry et auntry 5. Certificate of Status Desired ] $8.75 Additional
; ; Fee Required
6. Name and Address of Current Registered Agent . ~_7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Bex Number is Not Acceplahle)

City

FL

Zip Code

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

SIGNATURE

1
|

Signature, typad or printed nama of registered agent and fitte il upphcab!s,/"(_NOTE: Ragistered Agent signaiirg requnrewmnslaung)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirerment and elects to do so.

e

CENOWI

 Atter May,1,'2002. Fee wi

=

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue and accurate and
of the corporation or the receiver or truslee empowered to exacute this

changed. or on an attachment with an address, with ajl other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07
that my signature shail have the same legat
eport as required by Chapter 607, Florida St

(3Xi). Florida Statutes. | further certify that the information
effect as if made under oath: that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrre Phone s

Q€ L LITLEY Whay 1, <0 . » dded to F
(See criteria on back) O % «*.M“k‘:?iphic!"Eﬂvihle,tq.LWRaﬂwgpg at : Added to Fees

1", - - OFFICERS AND DIRECTORS | EE3 ADBITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11

TIMLE PSD : . TIMLE . [Ochange [T Additior
HAME BENHASE, DANIEL B NAME

STREET ADORESS | 41 SOUTH HIGH STREET STREET ADDRESS

CITY-ST-2Ip COLUMBUS OH - GiTY-§T-21P

mE It O Delete THLE O change [ Aditior
NAME CASTOR, DAVID NAME ‘

STRECT ADCRESS | 41 SOUTH HIGH STREET STREETADCRESS | CHEGK REQUEST 4

CITY-5T-2IP COLUMBUS OH . _CITY-S1-2IP COHPORTAT'ON # ot ’__7

e [ Delals e COSTCENTER # &7~ 7% FhChange [ Addition
NAME NAME G/L # 5‘& % z AMOUNT $ M

STREET ADDRESS STREETADCRESS | G/L # AMOUNT § :

CiTy-57-7P CITY-ST-2IP G/L # : AMOUNT e -

TLE O Delele : ML b/l # : ANIUUN] b—"—-_-E-emnge [0 Additior
HAME ' NAME G/L # . AMOUNT $ - -
STREET ADDRESS STREET ADDRESS = el A2, <
 CITY-87-2P CiTY-$1-2P - :

Tme 7 Delete e ‘ O Change [ Aduitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE ] Delete TITLE [ change [ Additiol
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§T-21P




<2002 UNIFORM BUSINESS REPORT (UBR) /) 77107 1/t /£ 4 7~

DOCUMENT #  FO1000001407
1. Entity Name
HUNTINGTON ASSET ADVISORS, ING. | /
Principal Place of Business - : Mailing Address
41 S0UTH HIGH STREET 41 SOUTH HIGH STREET
ATTN: LEGAL DEPT HC-1032 ATTN: LEGAL DEPT HC-1032
COLUMBUS OH 43215 COLUMBUS OH 43215
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
‘ SO EFG 228 Not Applicable
Zip Country Zip . Country 8§, Caertificate of Status Dasired O - $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name '
€ T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Codé

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

i
\

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinslating) DATE
8. This corporation is gligible 1o satisfy its Intangible . . . .
Tex fling recurement and elscts (0 40 50. 10. Blecion Campaign Fnancing - $5.00 way 5o
{See criteria on back) - ;
A o
11, - CFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f- 7)) ’E' Delete TITLE 5 - - [ £hange [Eﬁduim
NAKE BENHASE, DANIEL B NAME RPA L TT o A/
sweeT acoress | 41 SOUTH HIGH STREET . SREETADDRESS | 5 /7 557, AL T A Sty
arv-s-2p | COLUMBUS OH Y-S0 |emend etPRBum— <A/ Lo e
e T [ Dekte TILE Ves) - 3 change  [BAddition
NAME CASTOR, DAVID : NAME B, RIPRDO pont Krf Tys 2P A
STREET ADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS | Gt 5. AAZ oty 5 7RELF
ar-s-2¢ | COLUMBUS_OH ' S et s Bers o FB2/5
TITiE - ‘ 1 pelete THLE - change [ Additior
NAME . : NAME :
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TTE : [ Delete TITLE ’ . [Ochange [ Additio
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2IP CiTY-ST-2IP .
TITLE . £ Delete TITLE [ chenge (7] Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . : E CITY-5T-21P
TITLE : [ etete TITLE ' [ Change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 mada under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment wit address, with all other like empowerad.

SIGNATURE: RemeAF T. Cor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane »




