éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006356 May 26, 2000 8:00 am
. Entity Name
PENSION ASSOCIATES, INC. Secretary of State
05-26-2000 90035 020 ***150.00
Principal Piace of Business Mailing Address
2000 WESTWOOD DR. P O BOX 8017
WAUSAU W1 54401-7881 WAUSAU W 544029017
us
e s TR L
400 Westwood Dr, One Nationwide Plaza
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1-13-G1 )
City & State : City & State 4. FEI Number Applied For
Wausau, WL Columbus, Ohio 39-1805904 Not Applicable
2o Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
54401 us 43215-2220 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTh e : Narme - R -
C T CORPORATION SYSTEM Street Address (P.O. Box Number 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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . L .

Tax fiJingprequiremem?and elects wydo s0. s After MAY 1, 2000 Fee will be $550.00 10. 5:35:',23”%5&";3[:%25;:”0'"g 0 fdsd-eodom“é:)éfe

(Sse criteria on back) EX Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, DUANE M NAME
streeT ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
om-st-ze | COLUMBUS OH CITY-ST-2P
TLE VPD TKpelete TNLE Senior VP/Director O Change  [Cinddition
HAME ROBINETTE, DOUG C NAME
STREET ADDRESS | 2000 WESTWOOD DRIVE STREET ADDRESS Mark R. Thresher .
omv-stzP | WAUSAU W1 54401 CITY-ST 2P One Nationwide Plaza, Columbuzézcl)lsligzzo
fliLk - ) —Oeate — T ME 7 Cliange= [T Addition [
HAME ERICKSON, THOMAS J NAME
STREET ADDRESS | 2000 WESTWOOD DR. STREET ADDRESS
CiTY-ST-2IP WAUSAU W 54401 ° CITY-ST-2IP
TMLE SVP O Delete TTLE Director Ol cChange  EJaddition
NAME WOKEN, SUSAN A NAME
staeeT aooress | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-ST- 2P COLUMBUS OH 54401 CITY-31-21P
TITLE D EXnelete TITLE COB/CEOQ/D [J change X & Addition
NAME BARNES, GALEN R HAME Dimon R. McFerson
sweer aooeess |1 NATIONWIDE PLAZA SRETAOOES | One Nationwide Plaza, Columbus, Ohio
CITY-5T-2P COLUMBUS CH CITY-$1-21P 43215-2220
TITLE vC 1 Delete THLE Director [} change w1 Additicn
HAME GASPER, JOSEPH J NAME
staeeT anoress | ONE NATIONWIDE PLAZA STREET ADDRESS
cry-st-2r | COLUMBUS OH CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adgmess, with all other like empowered.
Ay . I

SIGNATURE: 3 77 ¢ <. MarK_R:.)Thresher-SVP/D 4/25/00 (614)249-7001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phana #




