FILED

2004 FOR PROFIT CORPORATION Apr 26, 20041.8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 844772 04-26-2004 90578 014 ***150.00
1. Entity Name
PROGRESSIVE SPECIALTY INSURANCE COMPANY
Principal Place of Business Maifing Address )
6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD
0 X¢ 54041187
MAYFIELD VILLAGE, OH 44143-2182 US MAYFIELD VILLAGE, OH 44143-2182 US
Suite, Apt. #, etc. Suite. Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34-1172685 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOIX 8200 (32314-6200) Streat Address {P.0O. Box Number Is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 :
' City FL I Zip Code
8. Tha zihove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and hils if applicable, (NQTE: Regislered Ageni signature required when reinstating} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
. Afte- May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP : ] Dslete TLE [Jchange [ Addition
NAME BASCH, JEFFERY W RAME
STREET ADRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-ST-ZF MAYFIELD VILLAGE, CH 441432182 CITY-81-21P
e ATVP [ Datete e Cchange [ Addition
NAME KUSMER, JAMES NAME
STREET AD<4i¥55 | 6300 WILSON MILLS RD STREET ADDRESS
CIY-5T- &I MAYFIELD VILLAGE, CH 441432182 Ciry-5T-2IP
TITLE AVP ) Deiete TIEe [ Change [ Addition
NAME KASELONIS, TIMOTHY F NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-8T-2% MAYFIELD VILLAGE, OH 44143 CITY-ST-2IP
TITLE NP O elete TME {Cange (] Addition
NAME SHRALLOW, DANE A NAME - e
STREET ADFi1755 | 300 NORTH COMMOCNS BLVD STREET ADDRESS
crY-§T-z¢ | MAYFIELD VILLAGE, QH 44143 Ciry-ST-2P
TITLE " | As [ Delete TiTLE [ change [ Addition
NAME CERNY, KATHLEEN M NAME
STREET ADI'H25S | 300 N COMMONS BLVD STREET ADDRESS
CITY-ST-Zi.2 MAYFIELD VILLAGE, OH 44143 CITY-ST-21P
TTLE PD ) [ Delete TLE O change [ Addition
NAME RENWICK, GLENN M NAME
STREET AD-2i$58 | 8300 WILSON MILLS RD STREET ADDRESS
CITY-ST-2° MAYFIELD VILLAGE, OH 44143 CIFY-ST-2IP
12. { heraby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trze and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recetver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statuies; and that my name appears in Bloek 10 or Biock 11 if
changed, or on an attachment with an address, wiwmwemd-
; "
SIGMATURE: ,%
¥ . URE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




