2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F5000002325

1. Entity Name

IFS INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address

221 E FOURTH 221 E FOURTH

+ SUITE 300 SUITE 300
CINGINNATI. OH.- 45202 CINCINNATI QH 45202
us . ' us

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90008 038 ***150.00

OC NOT WRITE IN THIS SPACE

(TS

-

City & State City & State 4, FEI Number Applied For
31-1334221 Not Appiicable
Zi C i Ci iti
° ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .
. . —_ [ - - ot T e = ——
cT COH.PORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signature, typed ar printed nama of ragistered agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstaling} DATE
. ’0 . N PR 3 n i
9. This c¥fporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00

Trust Funa Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TLE [Ochange [ Addition §_
HAME MCGRUDER, JILL T NAME <
sraee1 aooiess | 311 PIKE STREET swoves | 724 E Fourth Suite 300 Cincinnati Oh 45203
CITY-ST-21P CINCINNATI OH 45202 CATY-ST-2IP 'E-'d
TITLE v [ pelete TITLE [ change  [] Addition 5
NAE TAULBEE, RICHARD N
STREET ADDRESS | 400 BROADWAY STREET ADDRESS
CITY-ST-71P CINCINNAT! OH CITY-ST-2P
| TME v o Cloelete . { TIE [] Change__ [} Addition.}__ -
NAME WATERS, JAMES R JR NAME
STREET ADDRESS | 341 PIKE STREET STREET ADDRESS
GITY-ST-2IP CINCINNATI OH GiTY-5T-2P
TITLE D [ pelete TITLE [ change [ Addition
HAME WUEBBLING, DONALD J N
STREET ADDRESS | 4000 BROADWAY STREET ADDRESS
CITY-5T-21P CINCINNATI OH CITY-ST-2P
TITLE T O pelete TITLE O Change [ Addition
g VANCE, JAMES J N
STREET ADDRESS | 400 BROADWAY STREET ADDRESS
CTY-ST-2IP CINCINNATI OH 45202 CITY-5T-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME EDWIN, WILLIAM NAME
sTReET ADDRESS | 400:BROADWAY. STREET ADDRESS
orv-st2p | CINGINNATI OH CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recew pawered to
changed, or on an attge

SIGNATURE:

T LN

471772002

L
o

1

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
o
N

¥ R Y o4

Dals

SIGNATURE ANDTYPED OR Terytﬁs OF SIGNING OFFICER OR DIRECTGR

Dayliretone #

-




