FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR_)

DOCUMENT # M70313 - Secretary of State
1. Entity Name 05-05-2003 90332 043 ***150.00
FIFTH THIRD FUNDS DISTRIBUTOR, INC.
Principal Place of Business Mailing Address ' e
CORP FINANCE-TAX. ATTN: K. POTTS 3435 STELZER RD
3435 STELZER RD. STE. 1000 STE 1000
COLUMBUS OH 432198026 COLUMBUS OH 43219-8026
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number K Applied For

13 3466165 Not Applicable
aip Country - 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

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

1201 HAYS STREET

'SUITE 105

TALLAHASSEE FL 32301 Ty FLL [ Zp Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature requirect whan reinstating) DATE
- FILE NOW!!! FEE IS $150.00 : ; N .
! N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Coniribution. = Added to Fees
10.,. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ch O Delete TLE [JChange [ Adgition
NAME MANGUM, LYNN J NAME
staeer anoress | 150 CLOVE ROAD STREET ADDRESS
orv-sr-ze | LITTLE FALLS NJ 07424 CITY-ST-2IP
TIMLE EVP O Delete TITLE O change [} Addition
NAME SHEEHAN, DENNIS NAME
sTReeT apoRess | 150 CLOVE RD STREET ADDRESS
ov-st-ze | LITTLE FALLS NJ 07424 CITY-ST-2P ~
TITLE SVP O Delete TITLE Q/w [ cChange [ Addition
NAME GILLIAM, JOHN P NAME \2\ .
STREET ADDRESS | 3435 STELZER ROAD STREET ADDRESS v
ov-st-2¢ | COLUMBUS OH 43219 CITY-ST-71P P ')
e EVPS O] Detete TME %“ [ crange [ Additon
NAME DELL, KEVIN NAME
streeT aD0RESS | 160 CLOVE ROAD STREET ADDRESS
ory-sr-ze [LITTLE FALLS NJ 07424 CITY-ST-2IP I
e VP . {1 Detete TMLE % Ol change [ Addition
NAME BOOTH, CHARLES L NAME
sReeT Dokess | 3435 STELZER RD. SUITE 1000 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43219 CITY-$7-2IP
TITLE P O petete TITLE [ Change [ Addition
NAME TOMKO, WILLIAM J NAME
streeT anoress | 3435 STELZER RD. SUITE 1000 STREET ADGRESS
on-sr-z¢ | COLUMBUS OH 43219 CTY-ST-2P

12. | hereby cevtif?_/l that the information supplied with this filin 3 does not qualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sk BREQUIREL) £ Gilliga. 2elo3

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytima Phone #

IV 0l#y80

CR2EQ34 (10/02)
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