2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Apr 29,2002 8:00 am
DOCUMENT #*  F94000006356 | { S
1~ Enity Name ecretary of State
PENSION ASSOCIATES, INC. 04-29-2002 90039 033 ***150.00
Principal Place of Business Mailing Address
400 WESTWOOD DRIVE ONE NATIONWIDE PLAZA
WAUSAU Wi 54401 113Gt
COLUMBUS OH 34215-2220
" AR

2. Principal Place of Business 3. Mailing Address ' :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEI| Number Applied For

4 39—1805904 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?(g"gesq l‘;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— — e — =~ |- Name - — = — ———~- . - . = -~ - — -

CT CORPORAHON SYSTEM : . Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

: City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registeres agent, or both, in the State of Florica.

SIGNATURE
Signatura, Typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating} DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Elect an Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T,igtIzzrigag;ilr?;uﬁg?ncmg O fgi.gioioh;aeig °

(See criteria on back) pArg Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~
TITLE SwD O Delete TLE O cnange [ Acdition | &
NAME THRESHER, MARK R HAME &
streeT aooress | ONE NATIONWIDE PLAZA STREET ADORESS §
orv-st-zp | COLUMBUS OH 43215-2220 chY-St-2P w
TITLE AS O petete TITLE [JChange [ Addition S
NANE SODEN, GLENN W NAME
saeer 200AEsS | QNE NATIONWIDE PLAZA STREET ADDRESS
orv-stz¢ | COLUMBUS OH 43215-2220 -5t 2p

B T e R B i T ] I [ Crange — C1'Addition |~

NAME ERICKSON, THOMAS J NAME
STREET ADDRESS | 400 WESTWOOD DRIVE STREET ADDRESS
CITY -ST-2IP WAUSAU W1 54401 CITY-ST-ZiF
TWTLE SVPD XK oelete TITLE D~ ~=- 7 T, TaenT s O Change  XED Additien
A WOLKEN, SUSAN A NiE Michael C. Butler
grreet noress | ONE NATIONWIDE PLAZA STREET ADDRESS N
avstze | COLUMBUS OH 54401 i One Nationwide Plaza

il Columbus, Ohio 43215-2220

TILE CEO XKl chenge [ Addition
NAME

STREET ADDRESS
CITY-57-2IP
TITLE ve XE]Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE CEOD 3 Delete
NAME JURGENSEN, WM. G.

streer aporess | 1 NATIONWIDE PLAZA

omv-st-ze | COLUMBUS OH 43215-2220

TALE | VCD [ Delete
NAME GASPER, JOSEPH J

street anoress | ONE NATIONWIDE PLAZA

orv-st-zp | COLUMBUS OH

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation 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 Biock 12 if
changed, or on an attachment with an addregs, with all other like empoweread.

SIGNATURE: . Wlﬁ S0 U MASR R, Thresher—svpp  04/11/02  (614) 249-7001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

o



