2000 UNIFORM BUSINESS REPORT (UBR)

L4 T om

o .

OCUMENT # F96000003497 .
1. Exty Nama Apr 20, 2000 8:00 am
FIMCO AGENCY OF OHIO, INC. ecretary of State
04-20-2000 90064 030 ***150.00
Principal Place of Business Maliling Address
3900 W BROWN DEER ROAD 3900 W BROWN DEER ROAD
MILWAUKEE W1 53209 MILWAUKEE Wi 532091220
3900 W Brown Deer Rd * 3900 W Brown Deer Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & Stats City & State 4. FEI Number 34-1719711 Applied For
Milwaukee WI Milwaukee WI Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired " ;
53209-1220 | US 53209-1220 US U Foo Requred
~ =@ Name and Address of Current Registered Agent=—m—u . swm |- = - omun o »-7..Name and Address of New.Registered Agent .
Name
CT CORPORA."ON SYSTEM Street Address (P.O. 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 purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tive it applcabla. (NOTE: Registered Agerl signature required when reinstating) DATE
9. This corperaticn is eligible to satisfy its intangitle . FILE NOwW1! FEE IS $150.00 legtion C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 10. Election ampaign nancing O $5.00 May Be
g re Trust Fund Contribution, Added to Fees
{Bee criteria on back) &8 Make Check Payable o Depariment of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O Delste THLE [ change [ Addition
NAME COMFORT, ROBERT NAME
sthReeT AnDress | 7465 COVENTRY WOODS DR STREET ADDRESS
orv-st-zp | DUBLIN OH 43017 CITY-3T- 2P
TITE ST [ Delete TITLE (] Change  (J Addition
NAME HENRY, FREDERICK A NAME
STREET aDoress | 3900 W BROWN DEER ROAD STREET ADORESS
or-s1-z2P | MILWAUKEE Wl 53209 CITY-$7-2IP
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY- §T-21P
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-1-2IP
e o O Delete TILE [J change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2IP CITY-51-2IP
TITLE [J belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 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 cath; that | am an officer ar directar
of the corporation or the receiver or trugtee empow 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 attachme ith anyAddregs, with Al other like empowered.
IR RTINS o S S N R B
SIGNATURE: A LAY L, Siawd U hls Fred A Henry  Sec/Treas  4/13/00 414-371-8000
#ATURE AND TYPED OR PRINWTIAME OF SIGNING OFFICER OR DIRECTOR Date (Paytme Phona #

CR2E034 (9/99)



