* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002965 Apr 24, 2000 8:00 am

1. Entity Name f
GALIC DISBURSING COMPANY ecretary of State
04-24-2000 90113 014 ***150.00

Principal Place of Business Mailing Address
250 EAST FIFTH STREET G/O THOMAS E. MISCHELL
SUITE 1000. CHIQUITA BUILDING ONE EAST FOURTH STREET - 8TH FLOOR v & oavw oa
CINCINATTI OH 45202 CINCINNATI OH 45202317 ‘
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE/Number a4 412013 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate 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 Street Address (PO, Box Mumber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and titfe it applicable. (NOTE: Registerad Agent signatura raquired when rainstatng) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!t FEE IS $150.00 ; o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5::?3,%38;2?;”;::”0'”9 O fﬁ'&qoﬂi’;fe
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delele TITLE O change [ Addition
NAME MANEY, WILLIAM J NAME
sTreeT aporess | 250 EAST FIFTH STREET, STE. 1000 STREET ADDRESS
CITY-ST-21P CINCINATT! OH 45202 CIFY-5T-2IP
e DVS [ Delete TLE [ Change [ Addition
NAME MUETHING, MARK F NAME
sTReeT Aporess | 250 EAST FIFTH STREET STREET ADDRESS
CITY-ST-2IP CINCINATTI OH 45202 GiTY-ST-2IP
e o— OV Lo . O Delete - TITLE et e mvor - =i ceommeimee ~ <[] Change. - [ Addition
HAME TATE, JEFFREY NAME
sTreet aooress | 260 EAST FIFTH STREET STREET ADDRESS
CITY-ST-ZP CINCINATT] OH 45202 CITY-5T-2IP
TITLE v ] Delete TmE [ Change  [L] Addition
NAME MORTENSEN, JAMES M . NAME
stReeT anoRess | 250 EAST FIFTH STREET STREET ADDRESS
CITY-ST-2IP CINCINATTI OH 45202 CITY-ST-ZP
TIE AT O Delete TITE . [Jchange ] Addition
NAME MISCHELL, THOMAS E NAME
street aporess | ONE EAST FOURTH STREET - 8TH FLOOR STREET ADDRESS
CITY-ST-2P CINCINNAT! OH 45202 CITY-ST-2IP
TILE T 1 Delete TILE [ Change [ Addition
NAME MILIANO, CHRISTOPHER P NAME
street anoress | 250 EAST FIFTH STREET STREET ADDRESS
orv-srze | CINCINATT] OH 45202 CITY-§T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{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 made under oath; that | am an officer or director
of the corporation of 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 Block 12 if
changed, or on an attachmeat with an address, with all other like empowered.

Thgﬂ&@E%M:}:s:_c/heH, Assistant Treasurer 4/4//2000 513-579-2171

oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



