2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003497 Mar 26, 2001 8:00 am
T Sy Name | Secretary of State

0597587

CR2E034 (10/00)

FIMCO AGENCY OF OHIO' INC' 03-26-2001 90136 032 ***150.00
Frincipal Place of Business Mailing Address
3900 W BROWN DEER ROAD 3900 W BROWN DEER ROAD
STE 200 STE 200
MILWALIKEE W1 532091220 MILWAUKEE W! 532091220
US - us
I Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 34.171971 1 Applied For
Mot Applicable
Zip - Country Zip , Country - ‘ $8.75 Additional
Rt S D s m e e ——— wunm= |-8. Cettificate of Status Desirag- . [} - Fas Retiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 CORPORATION SYSTEM Street Add (P.O. Box Numkbser is Not A table)
ree ress (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD N P o
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, lyped or printed name of registered agent and tills if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible  {- . FiLE NOW!!! FEE IS $150.00 1 . - ‘
” - 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L Celete TITLE [JChange [ Addition
" NAME COMFORT, ROBERT NAME
stheeT anoress | 7465 COVENTRY WOQDS DR STREET ADIDRESS
cy-sT-zP | DUBLIN OH 43017 CITY-ST-2IP
TITLE ST O pelete TITLE [1change [ Addition
HAME HENRY, FREDERICK A NAME
steeT Apoaess | 3900 W BROWN DEER ROAD STREET ADDRESS
cmy-st-2ik | MILWAUKEE W1 53209 CITY-ST-ZPP
TITLE ] Delete TITLE ’ - "Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, nd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to exetule 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 attachme an addrﬁ. 7 | othér like empowered.
Fred A Henry Sec/Treas 3/20/01 414~-371-8000

" SIGNATURE AND TYPED OR PH"‘#ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




