2002 UNIFORM BUSINESS REPORT (UBRY)

]
DOCUMENT # F99000002564 .2 SED
1. Entity Name = r_i
"BANC CONE SECURITIES CORPORATICN
02 AR 18 PMIZ2: 3L
Principal Place of Business Mailing Address . (‘l i‘l" -i'f\P‘Y O:" C\’H_\'I r
1111 POLARIS PARKWAY 1111 POLARIS PARKWAY T LL:'\H"%?SI ARE (}RQDA
COLUMBUS OH 43240 COLUMBUS OH 43240 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
31-1 147810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese Z?ql.:tr‘jed;!lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 16 Eﬁgﬁ'iﬂ,ﬁgg&?&:gf nene (| fclsd.gjl?ohg:%sa °
(See crileria an back) (] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP O Deleta TITLE O Cnange [ Addition
NAME REED, MICHAEL JOHN SR. Nase OOl 2o20s ——10
steeT anoress | 1111 POLARIS PARKWAY, SUITE B8-2 STREET ADDRESS -4 /1 _J 2 ANA--01020-~001
CTY-S3-ZIP COLUMBUS OH 43240 CITY-S7-2IP S S0 00 e 150,00
e D O3 Delete TME [ Change [ Additicn
NAME KUNDERT, DAVID JON NAME
sreer aDoRESS | 1111 PQLARIS PARKWAY, SUME B-2 STREET ADDRESS
GITY-ST-2IP COLUMBUS OH 43240 CITY-ST-2IP
TITLE AS I belete TITLE Ochange [ Addition
NAME MARKHAM, BRADFORD M NAME
streeT anoRzss | 300 SOUTH RIVERSIDE STREET ADGRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-8T-ZP )
TILE TCFO O Delete TILE [J Change [ Addition
NAME MARTIN, KEVIN LEE NAME
streer aDoReEss | 1111 POLARIS PARKWAY, SUITE B-2 STREET ADDRESS
CITY-S1-2IP COLUMBUS OH 43240 OITY-ST-2IP
TITLE b U Deete TTLE [ change [ Addition
NAME STOUTAMIRE, ELLEN NAtE
smectanoress | 1111 POLARIS PARKWAY, SUITE B-2 STREET ADDRESS
CITY-5T-2iP COLUMBUS OH 43240 CITY-ST-2IP
TIE AT O Delste TITLE [ Change [ Addition
NAME MOHR, CHRIS J NAME
street apoRess | 100 E. BROAD STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-S1-21P

13. ! hereby cerlify 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 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: __ 3 0 ypp) e IN ENglNe CRl LA oy, mm-\m.'s/?B/OA (212954 ~530f

Nb TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR I Date Daytefs Phong #

av  ct9100

CRZE034 (9/01)



