2001 UNIFORM BUSINESS REPORT (UBR)

FILED

US6E

]
DOCUMENT # 844772 Apr 30,2001 8:00 am
T+ Entty e ecretary of State
PROGRESSIVE SPECIALTY INSURANCE COMPANY 04-30-2001 90105 033 ***150.00
Principal Place of Business Mailing Address
6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD
PO—BO¥-6033— W-33
MAYFIELD VILLAGE OH 44143-2182 MAYFIELD VILLAGE OH 44143-2182 .
Us us
R S WAV ER AR MIRA
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber 341179685 Appled For |
Not Applicasic
Zp Country 4p Country 5. Certificate of Status Desired O ?i‘zgqlﬁfgjtiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
o A=
THE-FLORIDA-STATE-INSURANGCE-COMMISSIONER o T T T I avenen MO Cionec |
CAPITOL BUILDING , e v
TALEAHASSEE-FL-32304 “ ' ]
City | Zin Crcin

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

SIGNATURE
Signatue, typed ar printed name of registerad agent and e i app'eabie (MOTE: Registered Agert sigrature required when re'astat ngh DATE
i isfy i FILE NOWIII FEE
9. This corporation is eligible 10 satisfy its Intangible ) FILE E\OW...' FEE !S_ $150.00 10. Elecion Campaign Financing $5.00 iay Bo
Tax filing requirement and elects 10 do so. Afier MAY 1, 2001 Fae will be $550.00 T . y
I . i rust Fund Coentribution. Added to Fees
(See criteria on back) gl italke Checlk Payable to Depariment of Siate ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE Pp6— /ﬁDelem TiTLE V’{' [ Charge kf\dﬁ"fi[}ﬂ 5
HAME FS PETER B NAME TJellre w. Baach =
sTREET A00ResS | R300-WILSON-MILLS RD st oosess | 304y gon s B 3
orvsi2e L MAYFIELD-VILLAGE-OH-44143-2182 ssree | andhetd Vitege, OH AY1YS i
TIME ATVP [ perete TTLE 7 a [ Chenge [ Adetion | &
HAME DOLOHANTY, JANET A NAME i
STREET 4DORESS | 6300 WILSON MILLS RD STREET ADDRESS
OTY-ST7P | MAYFIELD VILLAGE OH 44143-2182 o oi-sr-2¢
TIELE AMPB- ﬁf{)glme TETLE i F O Change & haaitar
N CHOKEL-CHARLES B NAE Charles . fovcherie
STREET ADDRESS | $366-WESONMILLS RD STREET ADORESS | 7Fpr7 aj/'AcL O,
GIY-ST2P | MAYFIELD-VILLAGE-OH-44143.2182 S e hlanel HES . O LASIY 3
THLE S 1 belete TITELE 7 [ Change (] Adeition
SAME SHRALLOW, DANE A NAME .
sreeet AD0RESS | 300 NORTH COMMONS BLVD STREET ADDRESS i
oiv-si-zp | MAYFIELD VILLAGE OH 44143 oir-sT-2p
TITiE AS O Delete T ChChange [ Additio
NAME CERNY, KATHLEEN M NAME !
STREET ADCRESS | 300 N COMMONS BLYD STREEY ADDRESS
erv-sT-a0 | MAYFIELD VILLAGE OH 44143 Ciry-8T- 2P
TITLE T Delete TITLE [ Change  [7] Aaditiar
NARE NAME !
STREET ADDRESS STREET 4DORESS
CIY-8T-2IP CITY-ST-2iP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tho 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 oati; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 11 or Slock 12
changed, or on an attachment with an address, with all other like empoweread.
. >~
SIGNATURE: ﬁC//’j e /-
IGNATUBEPAND TYMED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR D Caylime Prone §
P 7




