FILED
(o] SINESS REPORT (UBR

2002 UNIFORM BUSIN 2R Apr 18,2002 8:00 am
DOCUMENT #  F98000005423 ecretary of State

1. Entity Name

AVOMARK INSURANCE COMPANY 04-18-2002 90368 012 ***150.00
Principal Place of Busingss Mailing Address

136 N. THIRD ST AVAMARK INSURANCE COMPNAY

HAMILYON OH 45025 9450 SEWARD RD.

FARFELD OH 45014

2. F’é\a(‘soﬁf Péace of Busingss 3. Mailing Address H“”“”[l ||’IH|M|

NIRRT

eward Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Fairfield, Ohio 31-1482353 Not Applicable
ZIFA501 4 Coargr}a p Country §.. Certificate of Status Dasired 0 ge%':g“‘:?;j“o"al

6. Name and Address of Current Registered Agent 2% 7. Name and Address of New Registered Agent
N - - - = —_—— - - L | —Name SZ=mm—ie —_—— - =, - ——= - - -
MORTON, TOM ‘ Street Address (P.Q. Box Number is Not Acceptable)
500 WINDERLEY PLACE STE 200
MAITLAND FL 32751

City FL Zip Code

8. The abgve 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 name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18 E:zz;lizr%aggrilr?;uz::ncIng ) fd?:!;?iqohllii:e
(See criteria on back) ] Make Check Payable to Department of State '
1. CFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C 3 Delete TITLE Chairman [ Change X Addition
NAME WOODALL, WILLIAM L NAME Stanley N. Pontius __
sthect aooress | 136 N 3RD ST. sweeranoress | 9450 Seward Road i
CITY-ST-2IP HAMILTON OH 45025 CiTY-S7-2IP Hamilton OH . 45011
TNLE CEOP [ Delete TIME CEOPD ¥t Change [ Addition
NAME CARMICHAEL, DAN R NAME
STREET AD0RESS | 438 NORTH THIRD STREET STREET ADRESS 9450 Seward Road
urv-stzr | HAMILTON OH 45025 orv-st2¢ | Fairfield, OH 45014
SITIETT gy T S s s e Pl g — = BT e i -GV P S s 3 o m s = XX Changs—.. [ Addition .
NAME SLONEKER, HOWARD L lll NAME .
STREETADDRESS | 7 LTTLE CREEK LANE STREET ADDRESS 9450“§ewar’d Road
ome-st-z | GINCINNATI OH 45246 orv-srze | Fairfield, OH 45014 _
TITLE VP O Delete TITLE ¥k Change (] Addition
NAME MCDANIEL, DENNIS E NAME
STREET ADDAESS | 136 N. 3|:|l5 STREET STREET ADDRESS 9450 Seward Road
crv-st-2p { HAMILTON OH 45025 CITY-ST-2IP Fairfield, OH 45014 _
THLE SVP O Delete TITLE Executive VP XX Change (] Addition
NAME RICZNO, ELIZABETH M NAME Elizabeth M. Riczko '
STREET ADORESS | 136 N 3RD ST. simeeTaocress | 9450 Seward Road
crv-si-2¢__| HAMILTON OH 45025 o | Fairfield, OH 45014
TITLE SVP 7 Detete e EXChange [ Acdidion
NAME CRANE, DEBRA K NAME
sTReeT ADDRESS | 136 N. 3RD ST. smeersooress | 3450 Seward Road
orv-s1-20 | HAMILTON OH 45025 CTY-ST-7P Fairfield, OH 45014

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ditecior
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 Block 12 if
changed, or on an altachment with an address, with all other like em

SIGNATURE: /wﬂ/ﬁ ZAUIRDennis E. McDaniel  ~ 4/3/02  (513) 603-2197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

OIS

v

CR2E034 (8/01)

b



