2000 UNIFORM BUSINESS REPORT (UBR)

RN

DOCUMENT # F98000003441 FILED
1. Entity Name May 24, 2000 8:00 am
HUNTINGTON INSURANCE AGENCY, INC. (4%) Secretary of State
05-24-2000 90041 024 ***158.75
Principai Place of Business Mailing Address
541 BUTTERMILK PIKE - SUITE 301 541 BUTTERMILK PIKE - SUITE 301
CRESCENT SPRINGS KY 41017 CRESCENT SPRINGS KY 41017-1689
F T S AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
61-1315054 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [B/ gesegesmﬁ;jeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
F 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 or printed nama of registered agent and title it applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Einanc:
T ot ans o dos0. | AforWAY 1, 2000 Fagwilbe $ss000 | B ESSUCenos Fman ) $5.00 ey e
(See criteria on back) O Make Check Payahle to Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 71 Delete TILE [JChange L Addition

NAME STENBERG, RICHARD W - NAME

sTaeeT ADDAESS | 41 S. HIGH ST. HUNTINGTON CENTER STREET ADDRESS

CITY-ST- 7P COLUMBUS OH 43287 CITY-5T-7IP
I Tme D 7 Delste TILE [ Change (] Addition
- NAME SEIFFERT, RONALD J NAME

sweer ovess | 41 S, HIGH ST. HUNTINGTON CENTER STREET ADDRESS

erv-st-2¢ | COLUMBUS OH 43267 oy 120

TIMLE s O Delete TMLE [JcChange {1 Addition

NAME MORTON, DANIEL W NAME

streeT aobress | 41 S, HIGH ST., HUNTINGTON CENTER STREET ADDRESS ,

GITY-ST-2IP COLUMBUS OH 43287 CITY-§7-ZP

me | OFF O Delete e Ol change [ Addtien

NAME LIEBERSBACH, JOHN W NAME

STREET ADDRESS | 49 §, HIGH ST., HUNTINGTON CENTER STREET ADDRESS

onv-st2e | COLUMBUS OH 43287 CITY-87-2P *

Ut OFF O pelete LE (] Change ] Addition

NAME HARMON, THOMAS J NAME

STREET ADDRESS | §7 S. HIGH ST., SUITE 430 STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43215 CITY-§T-2IP

TILE 1 pelete TITLE [OJChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cartify that the inforcnation
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 or director
of the corporation or the receiver or trustée empowerad to exacute 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 attachmgnt wi addrass, with all -, like empowered

Rl L. S -/-0v Y60 -YvoD
TED NAME ©OF SIGHING OFFICER OR DIRECTOR JO h U u e;‘_w_i \ : ] Dule DRayiime Prone #

CR2E034 (9/99)



