2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006737

1. Entity Name

NATIONAL DEFERRED COMPENSATION, INC.

Principal Place of Business

ONE NATIONWIDE PLAZA
COLUMBUS OH 43215

Mailing Address

ONE NATIONWIDE PLAZA
COLUMBUS OH 43215-2220

2. Principal Place of Business 3. Mailing Address

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

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90068 014 ***150.00

RO SEAVRR IR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
31 1602784 Not Applicable
e Gty TR e Countty —— | -5=-Geriificsle of Status Desired-~ - - [5- —- S0 9. Additiogal.e -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

e 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.
B AT
' SIGNATURE _i %
Sithure.'W?a gr.qrin‘rled.na_m‘s f" registared agent and ttle if applicable (NOTE: Registered Agenl signature raquired when renstating} DATE
8. This carparationis ellgile’to satisfy 8 Intangible FILE NOWI!! FEE IS $150.00 iy ) o
Tax filingprequiremémgand'electS'ichYldo so.t ‘9 After MAY 1, 2000 Fee wsilf$be $550.00 10. _ll::rIS(S:ttlgﬂa%qgnoaat\r?guglon:ncmg fdii-e?jq h;z)éfe
{See criteria on back) Make Check Payable to Department of State ' ¢
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D : O oelete TITLE President [ Change (] Addition S
NAME GASPER, JOSEPH J NAME oseph M. Mallmann o
sreet ooRess | ONE NATIONWIDE PLAZA STREFT ADDRESS |ONE NAT/omw: bE PLAza §
crv-stze | COLUMBUS OH 43215 ory-sr-p | Cocumbue, OH 3245 u
e D ‘ i [ Deete TMLE Exeentise Vieg President [ Change addiion | &5
NAME KARAS,-RICHARD A" NAME Herman K. Mollmann
steeeT aooress | ONE NATIONWIDE PLAZA STREET ADDRESS | OME MIAT/ powwi D1z PL&2A
orv-sr-zp [ GOLUMBUS OH 43215 CITY-5T-2P - Cocumbug, o Y3216 - -0 -
T D , [ Delete TIME VP of Finance amd TreaSurer [ Ghange  [X] Addition
NAME MCFERSON; DIMON R NAME Fredertct H. Genel
sracet aporess | ONE NATIONWIDE PLAZA STREETADDRESS | QmsE A aTromis (DE PLAZA
CITY-ST-2IP COLUMBUS OH 43215 CITY-S7-2IP Cocmans, oH 43218
THTLE D - O Delete me VP Generad M er [J Change B Addition
NAME QAKLEY, ROBERT A NAME lance. W, Kesterson
street aooress | ONE NATIONWIDE PLAZA STREETADDRESS | Omg Na ren wini Plaze
orv-st-2¢ | COLUMBUS OH 43215 CIry-S1-2p locumbus, oH $32/5
L D O pelete TITLE VP- NDC Sales [J Change  [i] Addition
NAME WOODWARD, ROBERT J JR NAME Michael T Studebaker
sreeT poREss | ONE NATIONWIDE PLAZA STREETACDRESS | ppyz AT/ o i DE Plazn
arv-si-ap | COLUMBUS OH 43215 CITY-ST-2IP locbmaus, OH Y2275
TITLE '] [ pelete TITLE [ change [ Addition
NAME CLICK, DENNIS W NAME
street anoress | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-57-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the'corporation or Ahe receivefor frusiee empowered (6 gxecute his repott 3

changed,.or on an attachment yith an address, with all otjger like e

SIGNATURE:

4‘(’2’/00

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/ L. rvegil

Daytime Phona #

H. Motlwg an




