2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO99000003634

BANC ONE CAPITAL MARKETS, INC.

FILED

Principal Place of Business

1 BANK ONE PLAZA
SUITE 1L1-0030
CHICAGO IL 60670

Mailing Address

1 BANK ONE PLAZA
SUITE 110030
CHICAGO IL 60670
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2. Principal Place of Business

3. Malling Address

AN

Suite, Apt. #, ete.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

g 16

City & State City & State 4. FEI Number Applied For
36‘3595942 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P 0. 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.

SIGNATURE

Signature, typad or printed name of registered agsnt and title if applicable.

{NOTE: Ragistered Agert signature required when reinstaling)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See Cfileria_ on back) O Make Check Payabie to Department of State
11. r OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelgte TITLE [ Change I:I Addition
e FELKER, W. ROBERT e
STAEET A00RESS | 1 BANK ONE PLAZA STREET ADDRESS I:IDD' ?"2 - .‘"Déj T%Bﬂ--ﬂ
arv-sT77 | CHICAGO IL 60870 CTY-5T-2P 1501 xS0, Uﬂ
TITLE v X pelete TITLE Hgn a % ‘j_'ﬁ g ]?[ trector ’ ] Change ] Addition
e NAZAR, PATRICIA L e T e pyay
STREET ACDRESS | q BANli ONE PLAZA ; STREET ADDRESS 1 Bank One Plaza-
UI-SIZP | IcAGO IL 60870 CIy-57-2P Chicago, IL 60670
e 8 Delete TILE Deputy General Counsel[Chnge [ Addition
NAME MCCULLOH, JOHN R NAME John M. Kramer
STREET ADDRESS 1 BANK ONE PLAZA STREET ADDRESS 1 Bank One Plaza
TSP Y CHICAGO L 60670 eiry-s1-2¢ Chicago, IL 60670
TITLE CFO ] Delete TITLE [ change [ Addition
e ROMANI, WILLIAM e
STREET ADDRESS 1 BANK ’ONE PLAZA STREET ADDRESS
CITY-§T-2IP CHICAGO |L 60670 CImy-SI-21F
TITLE BG: 1 Delete TITLE Chairman Change [ Addition
NAME SCHABES, DAVID NAME
STREET ADDRESS 1 BANK dNE PLAZA STREET ADDRESS
CIY-ST-2IP m IL 60870 CIy-8T-2ip ?%
TITLE D (3 Detete TITLE Change ] Addition
NAME DONOVAN, DAVID NAME
STREET ADORESS 1 BANK ONE PLAZA STREFT ADDRESS
(_JITY—ST-ZLP CH'CAGO IL 60670 CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther 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 ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment

jth an address, with all other like empowered.

lsmeliine s>0UETH, M. Vramer

/407

SIGNATURE:

sr::N’:dRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Date Daytime Phone #

-

e

o~ mmmAn



