b

FILED

- T

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

2003 FOR PROFIT CORPORATICN May 02, 2003 8:00 am

|

the obligations of registered agent.

DOCUMENT # 1 441 03-31-2003 90207 039 ***150.00
1. Entity Name 8 8
PROGRESSIVE CASUALTY INSURANCE COMPANY
Principal Place of Business Mailing Address veerTmTTT
6300 WILSON MILLS ROAD 6300 WILSON MILLS RCAD
MAYFIELD VILLAGE OH #143-2182 w33 .
B WO AU R RRERARARGMAHOD
Z, Principal Place of Businesy 3. Maling Address
b0 wiison Mifle #d. _ ' |
s”i%%p" #. ste. Suite, Apt. # etc. B/CHEcK HERE IF MAKING CHANGES
City & Stat City & Stet 4. FEI Number Appled T
gy pot | UG i - s Cottcateatsubspesied D F70 Mecpena
8. Nama and Address of Current Reglstored Agent 7. Name and Address of New nagls_memd Agem
INSURANCE COMMISSIONER ~ ~ o e — ]
200 EAST GAINES STREET o e ;
LARSON BUILDING ’ ‘
TALLAHASSEE FL 32390 : Ci FL! -~

8. The above named entity Submits this staternant for the purpose of changing ils registerad office or registered agent, or bath, In the State of Florida. | am lamiliar with, and accept |~

CR2E034 (10/02)

| .

SIGNATURE -
SQ‘\IM,WG printad nashe of regisienec apent and rite it applicatie. {NQTE: Registerad AGent £igMah faquired when fewxtiting) DATE
FILE NOW!i! FEE IS $150.00 . R
At My , 2005 F il he 555000 o ZecenCompmanFrwna - $5.00 ey on
Make Check Payable to Florida Department of State ’
10. . ' QFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
LT AVP O Delets Tine . Ol change [ Addition
NAME KASELONIS, TIMOTHY F RAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
orv-s1-z0 | MAYFIELD VILLAGE OH 44143 . £y-51- 2
TME PDC O pelets 11 P D ﬂ Change [ Addition
i RENWICK, GLENN M RAME
SIREET A00%ESS | 6300 WILSON MILLS RD STREET ADORESS
CITY.ST-2P —_ | MAYF]E_D WLL’AGFOHW““?'GZ"—' - e = RO ST R e Y e T S — ——
TITLE s O etete e SVP N Change [ Addition
_MME__  |SHRALLOW,DANEA . - ... NANE - - —
STREET ADDRESS | 300 N COMMONS BLVD STREET ADORESS
om-sT-2P | MAYFIELD VILLAGE OH 44143 cAv-§1-2°
TLE AS O potere TmE O Changs [ Addition
NAME CERNY, KATHLEEN M PAME
STREET ADORESS 1900 N COMMONS BLVD STREET ADDRESS
cv-s1-2° |MAYFIELD VILLAGE OH 44143 cv-§1-2p
TTLe ATVP I petete TLE B2 Crange [ ] Addilion
Hae KUSNER, JAMES L N Kusmer, James, L.
STREET ADCRESS 18300 WILSON MILLS RD STREET ADDRESS
tm-ST-IP |MAYFIELD VILLAGE OH 44143-2182 cim-St-ze
e ATVP O pelete [ Change [ Addition
HAME BASCH, JEFFREY W NAME
STREET ADDRESS 6300 WILSON MILLS RD STREET ADORESS
U-STZP  |MAYFIELD VILLAGE OH 44143-2182 cimy-S1-zp
12. | hareby certify thai'tha information supplied wilh this filing does not quality lor the axemption stated in Section 119.07(3){i), Florida Statutes. | lurther cerlify that the information
indicated on 1his report or supplemental report is true and accurat d that my signatura shall have the same lagal elfect as if made under gath; that | am an officer or director
of the corporation or the receiver of lruslee smpowgIed 10 exec is raport as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address,. I other empowerad,
o ons - . v n oy
SIGNATURE: . .%C A WEE/ REQUIRE ey N.Boeth,  >-11-03  tiho-thpl - 5000
’Wuﬂ:ﬁe ANDTYPED OR PATED NAME GF GIGMING OFFICER OR DIRECTOA | Dais Dayiffie Phone &




