. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

4+ Enity Narme Vo1774 Secretary of State

PURITY FINANCIAL CORP. 05-22-2002 901 54 020 ***150.00

Principal Place of Business - Mailing Address

525 VINE STREET C/O THOMAS E MISCHELL

CINNCINNATI CH 45202 1 E4TH ST

us CINCINNAT! OH 45202 ‘

2. Principal Place of Business 3. Mailing Address H“l“”l]“lll!”l” |||1|m'| ||I' I’l" Hl" Iu“ III” |‘|" |‘I” "l‘
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3084815 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eese-gfq 3:’:;“""“3'

] 6. Name and Address of Current Registered Agent - N ~ 7. Name and Address of Néw Registered Agent
Name
WA N, JOHN BERT . Street Address (P.0. Box Number is Not Acceptable)
T4 SR 13
SUME 11
MANDARIN FL 32259 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registerec agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOWIf! FEE IS $150.00 ) - )
o g roatirament g slocts 0 do o e Aﬂer"h-IIEa 10 2002 Fee wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
g req : y 1. s Trust Fund Contribution. d Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE Treasurer [ change  [X] Addition
NAME SCHEPER, CHARLES R NAME Richard L. Magoteaux
sTReer aporess | 525 VINE STREET STREETADERESS | 250 E. 5th” Street
Y- ST-2IP CINCINNATI OH 45202 CITY-ST-2IP Cipcinnati, Ohio 45202
TILE D O pelete TITLE [ Change ] Addition
NAvE ELLIS, WILLIAM C NavE
STREET ADDRESS | 525 VINE ST STREET ADDRESS
CiTY-ST-2IP CINCINNATI OH 45202 . CITY-ST-2IP ‘
me ]y ' ) ' ’ T DOloeee B e &7 o O Change [ Addition
HAME DAHMER, EDWARD C HAME
STREET ADDRESS | 525 VINE ST STREET ADDRESS
on-51-2P | CINCINNATI OH 45202 w572
TITLE SD O pelete TLE [ Changs ] Addition
NAME COY, RHONDA S HAME
STREET ACDRESS | 525 VINE ST STREET ADDRESS
CITY-ST-2IP CINCINNAT! OH 45202 CITY-ST-2IP
TITLE AT [ Defete TITLE [ Change [ Addition
NAME MISCHELL, THOMAS E.- NAME
stReer ApDRESS | | E 4TH ST 8TH FLOOR STREET ADDRESS
GITY-ST-ZIP CINCINNATI OH 45202 CiTY-$1-2P
TITLE T l}_fl Deicte TITLE [ Change  [J Addition
NAME | WILSON, WENDY L NAME
sTReeT anoRess | 525 VINE STREET o STREET ADDRESS
CITY-ST-21P CINCINNAT! OH 45202 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | 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 c%rporation ar 1hehreceiver or tr steéa empowergd {0 execute this repov('jt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with gaddress, with all olher like empowered. .

9 e emp Thomas E. Mischell

SIGNATURE: SO/ el . ;. o Assistant Treasurer 4/4J//62 513-579-2171

SIGNATm—E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 22, 2002 8:00 am!

CR2E034 (9/01)



