RS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 06, 2002 8:00 am
DOCUMENT #  P32803 Secretary of State

STATECO FINANCIAL SERVICES, INC. 05-06-2002 90202 014 ***150.00
Principal Place of Business Mailing Address

518 EAST 'BROAD STREET 518 EAST BROAD STREET

COLUMBUS OH 43215-9501 COLUMBUS OH 43215-3901

2. Principal Place of Business 3. Maiiing Address “""m m""l ”m Ilm m" ““ I"" m“ I"I“ml III” Ill” Im

§. Certificate of Status Desired dJ

- ——— - — e - [ I

. EEP Fee Required-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
31'%76465 Not Applicable

Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. .

SIGNATURE
Sigrature, typed or printed rame of registered agant and titla it applicabla. {NOTE: Registared Ageni signature required when reinstating) DATE
Li ity rat o eyl
8. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing req{]i[emeht and'elécts to do s0. After May 1, 2002 Fee will be $550.00 10. E:ig:ﬁ::c!ag : rilr?t?ult:i:: neng 0 fdsdgoml‘\g:z:e
[See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE CFOD O Detete THLE SV/T/CFO/D CORRECTTIOR] Changs [ Addition
NAME JOHNSTON, STEVEN J NAME JOHNSTON, STEVEN J.
STREET ADDRESS | 518 E. BROAD ST. STREET ADDRESS
CITY-$T-2IP COLUMBUS OH 43215 7 CITY-ST-2IP
TITLE | vD ' 7 [ pelete TITLE v/D CORRECTION] Change  [J Aadition
NAME DUEMEY, JAMES E ' NAME DUEMEY, JAMES E.
STREZT ADDRESS | 518 E BROAD STREET STREET ADDRESS
omv-st-ze__ | COLUMBUS OH. e e ciry-St-2
TLE SD O pelete TILE 5v/s/D CORRECTION) Crange [ Addition
NAME LOWTHER, JOHNR. NAME . LOWTHER, JOHN R.
STREET ADDRESS | 518 EAST BROAD STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS CH CITY-ST-21P
TILE Vv [ petete TITLE [ Change [ Acdition
NAME POWELL, CYNTHIA A HAME
sTReeT ADDREsS | 518 EAST BROAD STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-S$T-7IP
TITLE CEOP 1 Delete TILE C/P/CEOQ/D CORRECTION changz [ Adeition
NAME MOONE, ROBERT H. NAME MOONE, ROBERT H.
STREET ADDRESS | 518 E BROAD ST STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-ZiP
TITLE O Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changedt, o, 0n an attachmeptith an acigfss, wit other itke empowerad.

"t g 40

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SNl wther | Yus02 4 fuf- 5076

SIGNATURE: ,

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

AY  c2oou/en .

CR2E034 (9/01)



