2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27970

1. Entity Name ey CReTL

MOREETS, Tro.
PROVIDENT SECURITIES & INVESTMENT COMPANY

?“m-r‘h{ Kmoore AS!

Principal Place of Business

IONE EAST FOURTH ST.
MAIL STOP 8520
CINCINNATI OH 45202

Mailing Address

ONE EAST FOURTH $T.
MAIL STOP 8520
GINCINNAT| OH 45202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.,

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of

State

03-05-2001 90068 045 ***150.00

.0002300¢

IR I

DO NCT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number R Appilied For
31 1078499 Not Applicable
Zi ti Zi C it
P Country " ountry 5. Certificate ¢f Status Desired [ $8"75 A_dditlonaF
Fee Reguired
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Murmber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave 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. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wihen rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - ‘
" . ! . Election C n i n
Ta filing requirernent and elects to do so. After MAY 1, 2001 Fee wili be $550.00 peton Lampadn Hinancing $5.00 may Be

= Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PMDT O Delete TILE [ Change  [] Addition

HARE MURPHY, JAMES, E HAME

STREET AGDRESS | { EAST FOURTH ST. STREET ADDRESS

CITY-81-21P C NGINNATI OH CITY-5T-2IP

TILE co [ ekete TITLE [} Change [ Addition

NAME LOASBY, DAVID HAME

STREET ADDRESS | 1 EAST FOURTH ST STREET ADDRESS

ars-27 | CINGINNAT) OH 45202 o s1-7¢

TITLE AVP O etete TITLE D change [ Addition

HAME GIBSON, MICHAEL K NAME

SIREET ADDRESS | 4 EAST FOURTH ST STREET ADDRESS

GITY-ST-2IP CINGMMz CITY-ST-2IP

TITLE [ delgle TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-7iF

TITLE [1 Delete TITLE O Ghange T Addition

NAME NAME

STHEET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7P

Michael K.

QibspnN  2-2(-s1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | fusther 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 it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ehanged, or on an attachment with an address, with all other like empowered.

siGNATURE: YN wlad < Ao

513-519-37, 1

SIGWATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date Daytime P!

hone #

CR2E034 (10/00)




