FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000003441 Secretary OfState

1. Entity Name

HUNTINGTON INSURANCE AGENCY, INC.

Principal Place of Business Malling Address
541 BUTTERMILK PIKE - SUITE 301 41 8. HIGH ST
CRESCENT SPRINGS KY 41017 HC0640
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
61 1315054 Not Applicakle
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- S o= s S NN, 0 - bR e R o e = e
C T COHPORATION 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie ta Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees

10. QFFICERS AND DIREC'E’OHS

| EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TimLE S 1 petete e ~ ‘ [Jchange  [RdAaition
NAME MORTON, DANIEL W NAME WJQEJ LT, L.
street aonress |41 S. HIGH ST., HUNTINGTON CENTER STREETADDRESS 579/ Lo res 2 27T p A re STE Beos
corv-st-zp - |COLUMBUS OH 43287 CY-ST-IP | o oo VT CPIR T AN e ST
TITLE OFF I Detets TITLE BssT SEC K 7 [ Change Peaddition
NAME LIEBERSBACH, JOHN W NAME . .47525— L2 N D,
streeT aooeess |41 S. HIGH ST., HUNTINGTON CENTER STREET ADDRESS |45, =7 ST S IIRELTG
cmv-stze |COLUMBUS OH 43287 ON-SI2P ok £806F 225, 3 5B 2rG
TTLE OFF NSST FTEEESS i Delete TITLE A FHRE ARChangs [ Acdition
wame__ . |HARMON, THOMAS J NAME AAAPA RN TS T
sReet aoRess | 17 5. HIGH ST., SUITE 43¢ SRETROORESS |92 =, AAEF A ST
c-s-ze |COLUMBLS OH 43215 US| et pns 1/_;' AR
TITLE [ pelete TITLE [(Ichange [T Addition
NAME HANEE
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S8T-21P
TITLE £ Delete it [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oITY-51-2PP CTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

B e Y e

SIGNATURE: UETCETAEAESNED Hermen _S/0 [o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #ae Daytima Phore #

iy 60ELPS0

CR2E034 (10/02)



