2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 4 P27970 "Secreiary of State

RED CAPITAL MARKETS, INC. 02-19-2002 90067 015 ***150.00
Principa) Place of Business Mailing Address
ONE EAST. FOURTH ST. ONE EAST FOURTH ST.
WAIL .STOP. 852D MAIL $TOP 8520
CINCINNAT! OH.45202 GINGINNAT) OH 45202
2. Principal Place of Business 3. Mailing Address ||I|I'I|| "l III" || Il ||||| ’II” ||.| I‘II’II'” I‘llll‘lu ||||I HI“ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1078499 Not Applicable
Zip Country Zip Country | 5. Certficate of Stetus Desied [ feae.gfq Sg;éiignal |
6. Name and Address of Current Flz;_g!stere; Agent 7. Name and Address of New Registered Agent
Name
(,:T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200-S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of prinled hame of regisiered agant and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FiLE NQW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feos
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMDT O Delete TITLE O change [ Addition
NAME MURPHY, JAMES, E NAME
steéer aovess | 1 EAST FOURTH ST. STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-§T-7IP
TILE. co . [ Delete TILE ) change [ Addition
NAME LOASBY, DAVID : NAME
staeet a0DRESS | 1 EAST FOURTH ST STREET ADDRESS
CITY-S7-2IP CINCINNATI OH 45202 ' CITY-ST-2P
TILE AP O oelete | e VP (R Chenge T Adaiion
N GIBSON, MICHAEL K e
sraeer a0eess | 1 EAST FOURTH ST STREFT ADDRESS \Glgqs?*\ FW\lszm E_SL K
CITY-S1-2IP CINCINNATI OH 45202 CITY-ST-21P Ciray NNH Qu l-Lﬁ T 3.‘0 &
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
ML O Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. } hereby, certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all sther llke empowared.

SIGNATURE: A2 WMiekace K. €rago (2853379 2767

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM DIRECTOR Date Daytime Phone ¥

|

CR2EO034 (9/01)



