2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844772 | Secretary of State

PROGRESSIVE SPECIALTY INSURANCE COMPANY 03-06-2002 90135 049 **%150.00
Principal Place of Business Mai!ing Address

6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD

P.0. BOX 8033 W-33

MAYFIELD VILLAGE OH 44143-2182 MAYFIELD VILLAGE OH 44143-2182

R RETR N ORGSR

(o300 Wilson Mills Kbsd

Mar 06, 2002 8:00 am

Sléitﬁ. %g, alc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
34-1172685 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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

Signatura, typed or prifted name of registerad agent and title f applicable. {NOTE: Registered Agent signatura requirsd whan reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e Elrzz:‘lozzriiaggrilggu};::ncmg O fc%gioto“gzislae
{See criteria on back} O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFF)CERS AND DIRECTORS IN 11
TILE VP O pelete TILE M.Change [ Addition
N -BOSEH; JEFFREY W N Jeffrey W 2asch
STREET ADDRESS | G300 WILSON MILLS RD STREET ADDRESS
ohy-st1-2p MAYFIELD VILLAGE OH 44143-2182 CiTY-ST-2IP
e ATVP [ Delete T R . K Change ] Adition
nale DOLOHANTY-JANET-A NAME James L, KUsSmeA
STREET ADDRESS | @300 WILSON MILLS RD STREET ADORESS '
CITy-ST-212 MAYFIELD VILLAGE OH 44143-2182 CITY-5T-2PP
TILE AVP , . O Delete TIMLE - . 0% Change (] Addition
| BOUGHERLEGHAREES-&— .- — _.—.- | we_ __[fimothy E.Raselonis
STREET ADORESS | 24 7-AtPHA-DRIVE streeT 0oRess | (300 1yt 1500, MTNS RA .
orv-51-7¢__ | WIGHEAND-HEIGHTS-BH4143 ot | ppntieid Vilaq@ , OB HY 143
TITLE 18 O pelete TILE ' J . [ change [ Addition
NAME SHRALLOW, DANE A NAME
STREET ADDRESS | 300 NORTH COMMONS BLVD STREET ADDRESS
CITY-S1-29 MAYFIELD VILLAGE OH 44143 Ciry-St-21P
TITLE AS O vetete TILE [0 Change [ Addition
HAME {CERNY, KATHLEEN M NAME
strecT ADDRESS | 300 N COMMONS BLVD STREET ADDRESS
CITY-5T- 2P MAYFIELD VILLAGE OH 44143 CITY-S1-2IP
TITLE O pelete TITLE [ es dent [ Change %ddiﬁon
NAME NAME Slent M, Renunek
STREET ADDRESS stageT00REss | (2 300 W 1S00) priits R
CITY-5T-2IP CITY-ST-7IP Moy endViwgae , o qql\{"_?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florﬁ'(!!a 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 legai 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’\ﬁh', 7= A GIRED

SIGNATYR] D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



