2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
DOCUMENT # P01000033716 2 ecretary of State

1. Entity Name 09-10-2003 90058 035 ***558 75
BANCSHARE INVESTORS BROKERAGE, INC.

Principal Place of Business Mailing Address
6457 REFLECTIONS DR.. STE. 200 6457 REFLECTIONS DR.. STE. 200
DUBLIN OH 43017 OUBLIN OH 43017 }
2. Principal Place of Business 3. Mailing Address ||||”||’ I" "m "l‘“l'""“”l"l II‘I”"I”"I“"" "ll“"”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
31 1767361 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O l§ese.;esq Q:de;“""m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.. Name
C T CORPORA‘“ON SYSTEM Street Address (P.O. 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. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE -

; ‘-.’?\'gnatura. typed of printed name of registared agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
*‘. . FILE NOW!! FEE IS $550.00 X )

. N . Election C Fi i
.. After September 10,2003 Fee will be $750.00 ? Trszt igzndagoa?'r?bnuti;n: e O f‘i}gquhgaeﬁss ©
tjake Check Payable to Florida Depariment of State )
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE s/ pendT & CL£O Achange [ Addition
NAME SMITH, BRADLEY T NAME A
streeT a0oRess | 829 BETHEL RD., #117 STREET ADORESS | o 9/87 LapeetTrons m} 200
orv-si-ze | COLUMBUS OH 43214 CRY-5T-2IP DuBeLiN, OH 43017
TILE O ozlete TITLE S&eamzy [ Change [ Addition
NAME NAME Cyrririd K, 31:.5‘5
STREET ADDRESS STREET ADORESS | £,4/57 £EFLERTIONS LE, ,#zao
GITY-ST-2IP CiTY-ST-21P

B N — S \DwBeN, O 43017 I —

TITLE O oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP ’
TITLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplggéntai report |
of the corporation or the receiyef or trustec e 5
changed, or on an attachmen ith an addrogg®

. A {4
SIGNATURE: _\ LIRS

wpplied with thks' 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

&And accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutgs: and that name appears in Block 10 or Block 11 if
powered.

' HRELE O 8§ /25 0= 4u-Tes-3200

ERA OR DIRECTOR Date Daytime Phone #

WOOoOTr PV

av

CR2E034 (4/03)



