Lo - FILED
2007 FOR FROFIT CORPORATION Apr 09,2007 08:00 A

DOCUMENT # F06000006199 Secretary of State

1. Entity Name
INSURANCE FIRST OF COLUMBUS AGENCY, INC.

Principal Place of Businass . . Mailing Address ar -“:'-‘.,ﬂ-i-.'.‘ LR 3 1'.1

555 SOUTH FRONT-STREET+ %+ ©1* 2vw. 555 SOUTHFRONTSTREET  ~~~ "7 | -

SUITE 400 SUITE 400 WL .
COLUMBUS, OH 43215 COLUMBUS, OH 43215 S K

T ——1 (R NAR WA A

04022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopled o

31-1261632 Not Applicable
i : $8 75 Additional
5. Certificate of Status Desired [E/ Pee Roquired

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i the obligations of registered agent.

v -‘;r_: ., - - = EI - . T -
. SIGNATURE ma —
I

S:gnalure, typed ar printed name of registerad agent and kil if apolicatie. (NOTE Registerad Agent s;naiure requaad when esinstating} DATE
: T S T "f.' A "” Lo
' H A s 0o e g .
“FIE NOWIll FEE IS $150.00 17 - -? "Eicion Campiign Fingfeidg! | - " 2$5.00 May o2 |
Aftﬂl’ May 1, 2007 Foo. wilt bO 5550.00 Trust Fund Conmbuuon R D - Addadto FEBS St :
' _ - - - e R ) I
. 10. ! OFFICERS AND DIRECTORS I ’ ot e i et “'.' f
TITLE CHRM :
NAME HENRY, DEAN L

STREETADDRESS | 555 SOUTH FRONT STREET, SUITE 400
GiTy-ST-20P COLUMBUS, OH 43215

TITLE VCHR

NAME HENRY, DEAN L

STREET ADDRESS | 555 SOUTH FRONT STREET, SUITE 400
CITY-S1-21P COLUMBUS, OH 43215

T PD
NAME HENRY, DEAN L

STREET ADDAESS { 555 SOUTH FRONT STREET, SUITE 400
CITY-ST-2IP COLUMBUS, CH 432156 Do NOT WRlTE

:I:EE :EL%Y, GEORGE L I N TH IS S PAC E

STREETADDRESS | 555 SOUTH FRONT STREET, SUITE 400
CITY-ST-2IP COLUMBUS, OH 43215

TILE vD

NAME BINGHAM, JEFF A

STREET ADDRESS | 555 SOUTH FRONT STREET, SUITE 400
CITY-5T-2IP COLUMBUS, OH 43215

TITLE
NAME . . : .
STREETADDRESS | "~ - R R SC T - — : ' e s .

S B It -
CITY-ST-21P 71 / - T TR e remeevensm eeses Ten enn

12. | hereby camiylhal the infarmaicr th ghis ‘filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 1urther cartify that the information | |
indicated on this report or-supple ort igfrue and accurate and that my signature shall have the same'legal eflect as il made under oath: that | am an officer ar diractor . ,
of tha corporation or the recsiver em erad to exstute this rgport as required by Chapter. 607, Flerida Slalules and that my name appears in Block 10 or Block 11 !

- changed oronan atlachment ith all other like el ered. / i ‘

SIG NATU RE
UIVNI‘.“‘YP!ﬁ ok PR:RT?GM! ’r SIGNING OFFICER OR DIRECTOR Date




