2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000003441

HUNTINGTON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

541 BUTTERMILK PIKE - SUITE 301 4 S HIGH 8T
CRESCENT SPRINGS KY 41017 HC0640
COLUMBUS OH 43215

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc.

May 13, 2002 8:00 am

FILED

Secretary of State

05-13-2002 90078 049 ***150.00

ST

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
61'1315054 Not Applicable
Zi c Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. 8ox 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
Signatura, typed or printed mame of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delele TITLE [ Change [ Addition
NAME SEIFFERT, RONALD J NAME
siveet aooeess | 41 S, HIGH ST. HUNTINGTON CENTER STREET ADOFESS
CITY-ST-2IP COLUMBUS OH 43287 CITY-ST-2P
TITLE S ) [ celets TLE [ Change [ Addition
HAME MORTON, DANIEL W . , _ NAME
smeeT 00%ess | 41 8, HIGH ST., HUNTINGTON CENTER STREET ADLRESS
CITY-8T-7IP COLUMBUS OH 43287 CITY-5T-2P
TILE OFF [ pelete TITLE [ Change [ Addition
HAME LIEBERSBACH, JOHN W HAME
STREETADDRESS | 49 S, HIGH ST., HUNTINGTON CENTER STREET ADDRESS
CITY-ST-71P COLUMBUS OH 43287 CITY-ST-2P
TITLE OFF [ Delete TITLE [ Change [ Addition
NAME HARMON, THOMAS J HAME
SIREET ADDRESS | 17 8, HIGH ST., SUITE 430 STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43215 CITY-ST-2IP
THLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

changed, or on an attachment with an address, with al! other iike empowered.

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)i), Fk
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; a

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director

nd that my name appears in Block 11 or Block 12 if

o, zf/z_.-

SIGN RE:
[ A =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dhte

Daytima Phone #

CR2E034 (9/01)



« 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'F98000003441 | %/77?@/////507

1. Entity Name

HUNTINGTON INSURANCE AGENCY, ING.

Principal Place of Business Mailing Addrass
541 BUTTERMILK PIKE - SUITE 30t ‘ 41 8. HIGH ST
CRESCENT SPRINGS KY 41017 HC0E40

COLUMBUS OH 43215

e — AR R

Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' : Applied For

. - 61"1315054 Not Applicable
Zip Country Zip . Country

5. Certficate of S red $8.79 Anditional
Cartificate of Status Qeswre ] Fee Required

6. Name and Address of Currerﬁ Registered Agent 7. Name and Address of New Registered Agent
Name
c T COHPOHATION SYSTEM ’ . Streat Address (P.Q, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : ; ~
PLANTATION FL 33324 '
City o FL | 2P Coce

8. Trhe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,

{

SIGNATURE

Signatua, lyped or printed nama af registerad agen! and titte if applicable. {NOTE: Registered Agenl signatura required when reinslating) DATE

9. This ggrporaﬁgn is eligible to satisfy its Intangible 10. Elec:io;'l Campaign Financing 5.00
g e mentand decetodosa. | s Fund Conrbuion 01 Sy e o

11, OFFIGERS AND DIRECTORS N ADCITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D C . }Daletﬂ {JChange ] Acditior
NAME SEIFFERT, RONALD J ' N NAME
STRET ADDRESS | 41 §. HIGH ST. HUNTINGTON CENTER | STREET ADDRESS
cy-st-ze | COLUMBUS OH 43237 CITY-ST-2IP
TIE 1s - [ elete E 1me Ol change [ Additior
NAME MORTON, DANIEL W _ { NAME : R

- STREETADDRESS | 49 8. MIGH ST., HUNTINGTON CENTER q STREET ADDRESS CHECK REQUEST )
CITY -81-2p COLUMBUS OH 43287 g Cny-sT-7 CORPORTATION # O/____B;;
Time OFF 7 Delete B COST CENTER # SZI IS — o ™ [ vt
N LIEBERSBACH, JOHN W | anie QL #_SZ2A4T AMOUNT § LSt oo
STREET ADDRESS | 41 8, HIGH ST., HUNTINGTON CENTER 1 STREET ADORESS G/L # AMOUNT §
CITY-ST-21P COLUMBUS OH 43287 . fj oy-sT-2p G/L # AMOUNT G
TITLE OFF . J Delete Tme GL# T AWIOUNT O —Setme— ] Additior
NAME HARMON, THOMAS J ) NAME G/L # : AMOUNT 3 P
STREET ADORESS | 17 S, HIGH ST., SUITE 430 o W stREET ADDRESS s o’
CITY-§T-2ip COLUMBUS OH 43215 - CImY-S7-21P - s 2. “J&
TILE _ [ betete MLE . [Ochange [ Additior
NAME MAME
STREET ADDRESS '  STREET ADDRESS
CITY-ST-21P : ) ' CITY-ST-ZIp

CTme T . O Delete B K O change [ Additir
NAME . ) NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-21P . ' : cnyY-S1-2ip

13. | hereby certify that the information supplied with his filing does not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. { further cerlity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12
changed, or on an altachment with an address, with all other like empowered. ’ .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™




