2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 806069

1. Entity Name

WEST AMERICAN INSURANCE COMPANY

| Principal Place of Business
136 NO THIRD ST

HAMILTON CHIQ 45025

Us FAIRFIELD OH 45014

Mailing Address

9450 SEWARD ROAD
us

WEST AMERICAN INSURANCE CO.

2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90161 016 ***150.00

VRIRAREIIERR AR KEORARTAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31.0624491 Applied For
Not Applicable
Zi Countr Zi Count i
B Lty ® ountry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NMame
MORTON, TOM Street Address (P.O. Box Number is Not Acceptable)
ree ress L BOX NU [} O cceplable
500 WINDERLEY PL P
MAITLAND FL 32751-7207
City FL Zip Code
8. 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
Signalure, typed or printed name of registered agent and file if applicable [(MOTE: Registered Agent signature zequired when rginstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $156.00 . P )
10. Election G Finan
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 en ampaidn Financing $5.00 may Be

(See criteria on back) 0] Make Check Payable to Department of State Trust Fund Goniroution Addec o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE CD X pelete TITLE CEO/Pr‘esident [ change  [X] Addifion g
NAME MARCUM, JOSEPH L NAME Dan R. Carmichael =
steest aooress | 1368 NO. THIRD ST. smeeraonress | 136 North Third Street 5
orv-st-ze - HAMILTON OH CITY-ST- 1P Hamilton., OH T
TITLE SVPD (7 Dalete TITLE [ Change [ Addition %
NAME SLONEKER, Il HOWARD L NAME
sreer anoress | 136 NQ. THIRD ST. STREET ADDRESS
CITY-ST-2IP HAMILTON OH CITY-§T-2IP
TITLE CFOT % Delete TITLE SR. VP/Treasurer O Change [ Additien
HAME PORTER, BARRY S NAME Flizabeth M. Riczko
srreet anoress ¢ 136 NO. THIRD ST smeeTanoress | 136 North Third Street
orv-si-zk | HAMILTON OH GrTY-S1-2P Hamilton, QH
THTLE CEOP %] Delete TmLE Vice President [ Change  [y] Addition
e PATCH, LAUREN N e Dennis E. McDaniel
streer aooress | 136 NO. THIRD ST STREET ADDRESS X
orv-st-ze 1 HAMILTCN OH CHTY-§T- 2P 1ng?‘1 I}’?g:’;’h gﬂl rd Street
TITLE SRVWP X Detets TITLE SR.VP [] Change Addition
NAMIE EVANS, MICHAEL L. MAME Debra K. Crane
seeeT anchess (136 N THIRD ST sieeTaoorzss | 136 North Third Street
em-st-2e | HAMILTON OH cv-st2h | Hamilton, OH
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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 it

changed, or on an attachment with an address, with all other like empg

SIGNATURE: %m L/t Spher

red.

Dennis E. McDaniel

4/4/01  (513)603-2197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phorg #




