.-sm‘; AMENDING 2000
00 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # F96000002965 ' o l—f{FE{YLCU
1. Entity Name - - "":‘-Sf".]:'"—r‘ v\ T JL wipig
‘ . . SRS I(JH‘U{‘Q;‘}U'G" R
GALIC DISBURSING COMPANY

Principal Place of Business " Maifing Address .
250 East Fifth Street c/o Thomas E. Mischell
Suite 1000 Chiquita Bldg. One East Fourth S5t-8th f1l,
Cincinnati, OH 45202 Cincinnati, OH 45202-3717
2. Principal Place of Business 3. Maiiing Address

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

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

31-1412013 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent = T 7. Name and Address of New Registered Agent”™  —
Name
CT Corporation System Street Address (P.O. Box Number is Not Acceptabie)
1200 South Pine Island Road
Plantation, FL 33324
City . FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
S|gn:flure, typed or printed name of registered agent and title if applhcable. (NOTE: Registerad Agerit signatute required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ) } , .

- ) 10. Election Carnpaign Financing $5.00 May Be

Ta f\tmg {‘equtrement and slects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) [ y :
. OFFICCRS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O nelete TITLE [J Change [ Addition
NAME Maney, William J. NAME
SRLETADRESS | 950 East Fifth St, Ste. 1000 STREET ADDRESS A A
ors? | Cincinpati, OH 45202 A Soo00s440305——7
e Vs O eiste me T ~10/25 /DU——DIMMEE Addition
NAME Muething, Mark F. T I . N IR 25
STREETADORESS | 250 East Fifth St. = STREET ADDRESS L )
Civ- ST-217 Cincinnati, OH 45202- - R - - '
THLE DV O pelete TITLE [JcChange [ Addition
NAME Tate, Jeffrey S. NAME :
SREETADDRESS | &y Eagt Fifth St. STREET ADDRESS
ery-st-2p Cineinnati, OH 45202 girY-ST-2IP
TITLE AT O Delstz TITLE [J Change  {J Addition
NAME Migchell, Thomag E. NAME
STREETADDRESS | (One East Fourth St. - 8th fl. STREET ADDRESS
er-sT2P | ¢incinnati, OH 45202 v, st-am \ ( '123
TITLE T O pelete TITLE W \ ~[JChange [ Addition
NAME ; . HAME " ‘
Miliano, Christopher P. »

STREETADDRESS | 95y East Fifth St STREET ADDRESS
Qty-S§T-2IP Cincinnati, OH 4 5 202 CITY-ST-2IP - )
TITLE v & Delete TITLE [ Change [ Addition
NAME Mortensen, James M, NAME ‘
STREETADDRESS | 250 East Fifth St. STREET ADDRESS
oY -ST- 7P Cincinnati. O 457202 GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report ar 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (W/#lha). Pltrey iols foc

SIGNATU?AAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #

o

William J. Maney, President & Director 513-357-33

CR2E034 (5/00)




