FILED

\

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

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

DOCUMENT # 844772 03-31-2003 90207 043 ***150.00
1. Entity Narme
PROGRESSIVE SPECIALTY INSURANCE COMPANY
Principal Place of Busingss Mailing Address
€300 WILSON MILLS ROAD 6300 WILSON MiLLS ROAD
w3 w33
i — i R
us us
2. Principal Place of Business 3. Maiting Address
- Suils, Apl. #, etc. Suita, Apt. ¥, eic, E/CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEl Number Appiied For
34-117268% Not Apglicable
ap Country ap Couniry 5. Centificate of Stanys Desived [ $8.75 Addiional
e e it m ety = e B A e Foe:Bequired —=<r « o
6. Nems and Address of Current Registered Agent [ 7. Name and Addrass of New Rggli tered Agant
i . . A RHOGTATES ——— 7" laaeees - T T
THE FLORIDA"STATE INSURANCE COMMISSIONER . Sreet Addrass (PD. Box Numper 15 Nor Accapigbie) ¥~
CARSON BULDING i e
200 EAST GAINES STREET - _ o T T
TALLAHASSEE FL 32399 :E City e 11 1 FL Tin Cada L

8. The above named entity submits lhi_?slatemenl for the purpose of changing its registered offiue wr ragistered agent, or both, in the State of Florida. | am famillar with; ano accept-
the obligations of registered agent .~

SIGNATURE !
Slmn.tvpequpwldrg_ﬂ!or.ww Bgonl and te i pplicable. [NOTE: Ragt: d Agent B required when rei DATE
FILE NOWII! FEE IS $150.00 ' . ‘
9. Etection Cam Financh
After May 1,200 Fee will be $550.00 s roa oot @ 3500ty o
#4ake Check Payable to Ficrida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1Mme DNP Wenage £ Addition

e '/ [ Delete
L BASCH, JEFFERY W

STREETADCRESS | 6300 WILSON MILLS RD

on-si-z¢ - |MAYFIELD VILLAGE OH 441432182

STREEF ADDRESS
CiTY-ST-2F

TITLE Ccrange [ Addition
NAME
STREET ADDRESS

Cmv-sT-ap_ S e

TILE ATVP 03 Detess
NAME KUSMER, JAMES

STREET ADDRESS 1 6300 WILSON MILLS RD

cm-st-2¢ | MAYFIELD VILLAGE.OH . 44143-2182 — e

TME Ocrage [ Addition
NAME e e e

TE AVP O elets
MME IKASELONIS, TIMOTHY.F ]

STREET ADDFESS | 2300 WILSON MILLS RD

Gm-ST-2F | MAYFIELD VILLAGE OH 44143

e s 0 oolee Tne SNP ‘ W change () Addition
s SHRALLOW, DANE A NAME

STREET ADDRESS | 300 NORTH COMMONS BLVD : STREET ADDRESS

CITY-§T-2P MAYF'ELD VIU.AGE OH 44143 CITY-ST-2iP

ME AS 7 Detete TME O change 3 Addition
HAME CERNY, KATHLEEN M HAME

STREET ADORESS [ 300 N COMMONS BLVD STREET ADDRESS

or-SToP | MAYFIELD VILLAGE OH 44143 cry-ST-21°

e P 1 nesete TLE PR B cnange [T Addition
NAME RENWICK, GLENN M : NAME

STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS

on-s-1P - |MAYFIELD VILLAGE QH 44143 P CinY-S1-21P

ify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

[d thal my signature shall heva the same legal effect as If made under oath; that | am an officer or diractor

-this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 14 if
empowared,

12. | hereby cemlz that the information supplied wnh this tiling does no!
indicated an this raport or supplemantal report is true and accury]
of the corporation or the receiver or trustee empowered 1o axac
changed, or on an atiachment with an address, witbrall other Jj

SIGNATURE: ’-"Gém W 22Z QEQUHRU&GM wW. Rastia ﬂxﬂ 0'7 UHO il - 5000

(TURE AND TYPED OR PRINTED NAME OF Si0MaNG DFRCER OR DIRECTOR Daytime Phone %

CR2E034 (10/02)




