22000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p27970

1. Entity Name

PROVIDENT SECURITIES & INVESTMENT COMPANY

Principal Place of Business

ONE EAST FOURTH STREET
MAIL STOP 852D
GINCINNATI, OHIO 45202

Mailing Address

ONE EAST FOURTH STREET
MAIL STOP 852D
CINCINNATI, OMIO 45202

2, Principal Place of Business

3. Mailing Address

Jolg%

%29/ oo

Suite, Apg_ #, efc.

Suite, Apt. #, etc.

AN

DO NOT WRITE IN THIS SPACE

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

City & State City & State 4. FEl Numbes Applied For
31-1078499 Not Applicable
Zip Country Zip Country . i $8.75 Aaditional
5. Ceriificate of Status Desied [ 2% Reuiired
6. Name and Address of Current Registered Agent . L = 7. Name and Address of New Registered Agent _
Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible + FILE NOW!!! FEE IS $150.00 10. Election Campaign Finencing $5.00 way B

Trust Fund Contribution.

J

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

e PMDT [ ] Deete e (] Crange [_] Adciion | 2
gy

NAME MURPHY, JAMES, E NaME g

STREETADDRESS | 4 EAST FOURTH ST. STREET ADDRESS 524

CTY -§T-ZiP CINCINNATY, OH 45202 Q7Y -§T-2P %

e co x| Deete nme co (] Cramse [ Acditon | &5

NAME LUEBBE, GREGORY M NAME LOASBY, DAVID

STREETADCRESS | 4 EAST FOURTH ST. STREETALORESS | 4 EAST FOURTH ST.

O™ -ST-2F | CINCINNATI, OH 45202 TSP ) CINCINMNATI, OH 45202

Tme (] Dete Tme ASSISTANT VICE PRESIDENT [ Crenge 3] Addiion

NaME NeME MICHAEL K. GIBSON

STREET ADDRESS STREETADDRESS | 4 EAST FOURTH STREET

o -sT-2p OTY-ST-ZF | CINCINNATL, OH 45202

e [ ] Detete mE D Change D Addiion

NAME NAME

STREET ADERESS STREET ADDRESS

CTY-ST-2P QTY -8T-2IP

TME [ ] Dekte TMEe [[] change [ Acdiion

NAME NAME

STREET ADCRESS STREET ADDRESS

aTY.5T- 2P 7Y - ST 2P R\

TmE (] Dekte e [ ]"Crange, [ Additon

NAME NAME y W

STREET ADDRESS STREET ADDRESS

Ty -ST.2P CITY - ST-2P

13. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further ce.'rtify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under cath: that 1 am an
officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if cha X n an attachment with an address, with all ather like empawered.

$13-§792761

Daytime Phone #

?—ZZ-—G o

Date

SIGNATURE:

STF FLI238F 1

MIKE GIBSON
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




