2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 818441

1. Entity Name

PROGRESSIVE CASUALTY INSURANCE COMPANY

Principal Place of Busingss Mailing Address
6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD
MAYFIELD VILLAGE OH 44143-2182 W33

MAYFIELD VILLAGE OH 44143-2182

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90105 035 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Murnber Applied For
34—6513736 Mot Appicab.e
2i Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O ?ese'ggqﬁ?edét'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENSURANSE-GGMNA#SSIGNER SUdet Aagrass (51 B Miiminns i Rt Areantanlal
STATE-OF-FLORID
CARFOLBUIBING oK p
TALLAHASSEE-F1-52301" 5 N Oﬁﬁﬂ'({j(ml e
i i
8. The above named entity submits this statement for the purpose of changing its registered o!f\cé or registera;d_agem, or both, in the State of Florida, - o
SIGNATURE
Signature, typed o printed name of rog stered agen? and tite i¥ appicabic (NOTE: Registercd Agern: sigrature reguired whan reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE I3 $130.00 ) - '

Tan filing reguirement and elects 1o do 50, After MAY 1, 2001 Feo will be $550.00 10 Decton Carpaintanend - $5.00 wayge

g . s ‘ ad to Fees

(See criteria on back) g Wake Checl Payable 1o Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AvPg [ delete TITLE I ZChaﬂge [ Acditia-
NAE | CHOKELCHARLES B NAME L oP EVan)
SIREET ADDFESS | BSB0-WILSON-MIL-S-RD STREET 0DRESS | 7 7 ﬂfpﬁq Dr
CTSTIP | MAYFIEKR-H-AGE-OH 44143:2182 s |\ ighland Hewgils OH SA41YS
TiTLE PO (3 Delete TIFLE f b"(J A Change ] Addien
NEME LEWIS—PETERB NAME Clenn M. (\)en Lo (l._
STREET ADDRESS 6300 W|LSON MILLS RD STREET ADDRESS
G S5 2P MAYFIELD VILLAGE OH 44143-2182 Gy S22
TLE S (7 Deiete TITLE [JChange [ Acdition
e SHRALLOW, DANE A Kde
STREET ADDRESS | 300 N COMMONS BLVD STREET ADGRESS
ISP | MAYFIELD VILLAGE OH 44143 r-st-ae
TIELE AS ] Delete TUILE () Change [ Addition
NAME CERNY, KATHLEEN M NARE
STREET ADDRESS | 300 N COMMONS BLYD SIREET ADDRESS
BISTIP | MAYFIELD VILLAGE OH 44143 ot
TITLE ATVP [ Delete TITLE [ Change  [7] Aadition
NAME DOLOHANTY, JANET A NAME
STREET ADDRESS | @meyy WILSON MILLS RD STREET ADDRESS
CTTSTIP | MAYFIELD VILLAGE OH 44143-2182 st
TITLE ATVP 1 belete TITLE [ Change T Addition
e BASCH, JEFFREY W b
STREET ADDRESS | a0 WILSON MILLS RD STREET ADDRESS
CTCSTTP | MAYFIELD VILLAGE OH 44143-2182 o s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state Sect\on T19.0F(3)(0Y, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lne same legal effect as if made under oath; that | am an officer or direcior
of the carporation ar the receiver or trustee empowered 10 execute this report as required by/C apter 807, Flonda Statutes; and that my name appears in Block 11 or Biock 12§

changed, or on an attachment with a 55, other like cmpowered

SIGNATUME:

CR PRINTED NANE OF SlGNiNG OFFICER OR DIRECTOR

smry,wﬁ's AN

LData Traytira Flhone 4 |

CR2E(34 (10/00)



