250’1.UN|FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002965 May 04, 2001 8:00 am
1. Eniy Noma Secretary of State

GALIC DISBURSING COMPANY 05042001 0007 037 ***150.00
Principat Place of Business Mailing Address
250 EAST FIFTH STREET C/0 THOMAS E. MISCHELL
SUITE 1000. CHIQUITA BUILDING ONE EAST FOURTH STREET - 8TH FLOOR
CINCINATTI OH 45202 CINCINNATI OH 45202
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number - Applied Fer
31 1412013 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired & $8.75 Additional
- Fea Required
e m . 6. Name and Address of Current Registered Agent . - - N ._7. Name and Address of New Registered Agent _ B
Name
C T CORPORATION SYSTEM ‘
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City 3 FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 45 $150.00 10. Election Camoaian Financin
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Troct Por Csmfbuﬁonl 4 0 fg-gﬂo'\gzzge
(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS :l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Deleie TITLE [ Changa ] Addition
N MANEY, WILLIAM J N
STREET ADDRESS 250 EAST FlFTH STREET, STE 1000 STREET ADDRESS
CITY-ST-2IP CINCINATH OH 45500 CITY-ST-ZIP
TITLE Dvs [ pelete TITLE O change ] Addition
g MUETHING, MARK F e
STREET ADDRESS 250 EAST FIFTH STREET STREET ADDRESS
CITY-S§7-2IP GI.NCLI.NATT' OH 45900 CITY-ST1-21P
me T (pyTT T T T ' ) O elee | TME 1 [ Change (] Addttion
Nt TATE, JEFFREY § e
STREET ADDRESS 250 EAST F“:TH STREEr STREET ADDRESS
CITY-ST-2%P C 02 CiTY-ST-Z2IP
TITLE AT [ belete TILE [ Change [ Addition
NAME MISCHELL, THOMAS E NAME
sree so0tEss | ONE EAST FOURTH STREET - 8TH FLOOR ST AOORESS
CITY-ST-2IP . CITY-ST-2IP
TOLE T O Delete TITLE o [J Change [ Addition
“\
NAME MILIANO, CHRISTOPHER P NAME
sikeet s00Ress | 950) EAST FIFTH STREET STREE DAeSs]
CITY-ST-2IF CINW CITY-ST-ZIP
TTLE O pelets TILE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-57-2IP

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 cfficer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ofr on an attachment wig®3n address, with all other like empowered. 3

Thomas E. Mischell

SIGNATURE: Assistant Treasurer 4/43/2001 513 579-2171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



