R

[
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #  F98000
1. Entity Name 600 006758 Secretal ” Of State
. '-

HUNTINGTON INSURANCE AGENCY SERVICES, INC. 05-13-2002 90078 044 ***150.00
Principat Place of Business Mailing Address
41 8. HIGH ST 41 S HIGH §T
HCO640 ‘ HCO840
COLUMBUS OH 43287 COLUMBUS OH 43287
2. Principal Ptace of Business 3. Mailing Address ‘ ‘"”" ml II"I I“" Ilm "l" IIm Ilm II"l I"” llm |Im m' '"’

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

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

31'1373034 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired d $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 (P.C. 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 purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE . [ Change [ Addition
NAvE MOORE, MICHAEL E NAME
STREETADDRESS | 541 BUTTERMILK PIKE, STE 301 STREET ADDRESS
crv-sr2p | CRESENT SPRINGS KY 41017 oiTy-sT-2p
TIME T [ celete TITLE [ Change [ Additicn
HavE VANFLEET, JOHN D Hate
STREET ADDRESS | 41 S, HIGH ST STREET ADDRESS
CITY-5T-2IP COLUMBUS OH 43287 CITY-ST-2iP
TITLE ] O3 Delete TITLE (O Change  [] Additicn
e MORTON, DANIEL W N
STREET ADCRESS | 49 §. HIGH ST STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43287 CITY-ST-7IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empogered.

NG MOMRE ) o, po s sforion

Data

L4 Daytime Phone #

C 1 HCNoN |

1

CR2E034 (9/01)




*2002 UNIFORNM BUSINESS REPORT (UBR)

—— A )
DOCUMENT # 98000006758 _ A TTHCHISEOT
’ i3 . - . ]
HUNTINGTON INSUH'}-\NCE AGENCY SERVICES, INC. :
Principal Place of Business Mailing Address )
41 §. HIGH ST 41 8. HIGH 8T . . ‘ -
HCO640 HCO840 ‘
COLUMBUS OH 43287 COLUMBUS OH 43287 K
S | 0
Suite, Apt. #, atc. i ’ Sulte, Apt. #. stc. ) ' DO NOT WRITE IN THIS SPACE
City & State City & State - _ 4. FEI Number ' Applied For
31+-1373034 Not Applicable
Zip - , Country Zip ' Country 5. Certificate bf Status Desired O ?g'zilﬁf;;‘iona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglslered Agent
Name
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City ) FL | 2pcoce

8. The above named eﬁiity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida,

SIGNATURE

Signature, typed or printed nama of ragnslgred agent and ulle it applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . ) :
o . 10. Electien Campaign Financing $5.00 May Be

E:ehgzggq;:i:i:; and elacts to do so. 0 Trust Fund Contibution. O Added to Fees
11. QOFFICERS AND DIRECTORS 5 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] O Delete [ Change - [ Addition
NAME MOORE, MICHAEL E
STREETADDRESS | 541 BUTTERMILK PIKE, STE 301 STREET ADDRESS . )
CrY-S-2F | CRESENT SPRINGS KY 41017 clnv-s1-21 " .
TITLE T . [ pelete TITLE T . O change [ Adtition
| WD M| SEMEME, s D
STREETADORESS | 49 S, HIGH ST STREET ADDRESS COST CENTER # 27 /L.
CITY-81-2p COLUMBUS OH 43287 CITY-5T-2IP : &t P
TITLE S O pelete TLE E"ﬂ_ # AMOUNT $§ [S-caamge—et ] Addition
NAME MORTON, DANIEL W NAME ' G/L # : AMOUNT oo
STREETADDRESS | 44 8. HIGH ST STREET ADDRESS G # - AMOUNT $
oS3 | COLUMBUS OH 43287 -5t 2¢ G # AMOUNT $
e ) O Delete TE - 2 2= >y P [ change  [] Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE 1 petete HILE : [ Change [ Additior
NAME B . ’ NAME ’
STREET ADDRESS ) STREET ADDRESS '
CiTY-ST-2IP . ‘ CITY-ST-ZIP
T . [ Detete TITLE ) [ Change [ Adcitior
NAME . _ ' NAME
STREET ADDRESS STREET ADDRESS
City-51-21p - CITY-ST-2IP

13. | hereby cerlify that the infanmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is lrug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_—_—_— o




