2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32803 FILED
1. Entity Nerne . May 08, 2000 8:00 am
STATECO FINANCIAL SERVICES, INC. Secretary of State
05-08-2000 90063 012 ***150.00
Principal Place of Business Mailing Address
518 EAST BROAD STREET 518 EAST BROAD STREET
COLUMBUS OH 43215-3901 COLUMBUS OH 432153901
e T IRAERCRR IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 310676465 Not Applicable
Zp Country Zlp Couniry 5. Certificate of Stalus Desired [ P8+ 9 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name c e e mem m . .
] COHPORAT!ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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.
SIGNATURE
Sighature, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. E( ) After MAY 1, 2000 Fee will be $550.00 10. Erls;t lggn%aénoa?:?;ugg:ncmg O fcil.eg[t’ohg?;sae
(See criteria on back) " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcD O] Delete TITLE [JChange ] Addition
NAME BAILEY, ROBERT L. NAME
staeet aopress | 518 EAST BROAD STREET STREET ADDRESS
CITY-8T-21P COLUMBUS OH CITY-ST-2IP
TITLE CFO 1 Delets THLE ’ OJChange [ Addition
NAME JOHNSTON, STEVEN J NAME
sTreeT aporess | 518 E. BROAD ST. STREET ADDRESS
emv-st-ze | COLUMBUS OH 43215 CITY-ST-2P :
Tme VD ] [ Delete L e e O Change [ Addition
NAME DUEMEY, JAMES E NAME
stree ap0Ress | 518 E BROAD STREET STREET ADDRESS
CIFY-ST-2IP COLUMBUS OH CITY-ST-2IP
TILE sD 7 Gelete TME [(Jchange [ Additicn
NAME LOWTHER, JOHN R. NAME
stReeT aporess | 518 EAST BROAD STREET STREET ADDRESS
Ciy-ST-2IP COLUMBUS OH CITY-ST-2IP
TMLE T [ Delete TIME [ Change () Addition
NAME BOWSHIER, TERRENCE L. NAME
sTreet aporess | 518 EAST BROAD STREET STREET ADDRESS
GITY-ST-7IP COLUMBUS CH CITY-ST-ZIP
TITLE P [ peleta TITLE [ change [ Addition
HAME MOONE, ROBERT H. NAME :
streeT anoress | 518 E BROAD ST STREET ADDRESS
CITY-ST-21P COLUMBUS OH CITY-ST-2IP

13. | heraby certify that the information supplied with this filing.does nat gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this repor6ifsupplemental report is true and acgurate 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 #e fekeiver or trustes empgwered/lo exdcute 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 gtachment with an address alfother Yke empowered.

ToCyAtRia A. Powell VP 4/24/00  614-464-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dalts Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



