" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F31702
OLD DOMINION INSURANCE COMPANY

Principal Place of Business

9428 BAYMEADOWS ROAD

SUITE 400 SUITE 400
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7979
us us

Mailing Address
9428 BAYMEADOWS ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90205 037 ***150.00

VUUUTU LY

ISR R

DO NOT WRITE IN THIS SPACE

AR

INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL

City & State City & State 4, FEI Numnber Apglied For
59-2070420 Not Applicable
- 7 —
Zie Cauntry ? Country 5. Corificate of Stalus Desred ~ []  90+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Insurance Commigssioner
Street Address (P.O. Box Number is Not Acceptable)
2 Last Gaines Street

L

The Larson Building

Ci‘fallahassee

FL

“35%89

SIGNATURE

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, typed or printed nams of registered agent and utle «f appliceble. [NOCTE: Registered Agent signature required when remnetating)
L2t g )

FLEE Mg A e Y

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible (6'satisfy its intangible

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back) = . e

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o O Delete e D R change [ Adation | -
NAME MORLEY, JAMES F NaiE MORLEY, JAMES E, JR.

steee aooress | ONE DUPONT CIR STE 500 SweETADORESS | 2501 M. STREET NW, SUITE 400

cry-sT-2p | WASHINGTON DC 20036 ciry-ST-2Ip WASHINGTON DC 20037 .
TITLE D (] Delete TILE c/ceo b [ change [ Addition | ¢
NAME STEWART, BARBARA D NaME KOERNER, PHILIP D.

STREET ADDRESS | 2660 PEACHTREE RD STE 21A STREET ADDRESS | 55 WEST STREET

OTY-ST-21P ATLANTA GA 30305 CTY-ST-2iP YEENE NH (03431 )

TITLE D N [ Detete TITLE v _ _. Ochange A Addition
NAME WRAY, DAVID B NAME SHIRKEY, BILL (NMN)

sTreeT aonRess | 37 WOODMAN RD , sreeTADDRESS | 9428 BAYMEADOWS ROAD

or-s7-2r | CHESTNUT HILLS MA 02167 CiTy-ST-21P JACKSONVILLE FL 32256-7979

TITLE P ’ O Delete TITLE S [ change [ addition
NAME STACY, KELLY J NAME MC KENNA, WILLIAM C.

srreeT DoRess | 9428 BAYMEADOWS RD STREETADDRESS | 55 WEST STREET

CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-21P KEENE NH 03431

TLE v : O Delete TMLE T [ change [ Agdition
HAME SCHWARTZ, JOHN NAME KUHL, EDWARD J,

STREET ADDRESS | 9428 BAYMEADOWS RD STREETADDRESS | 55 WEST STREET

CITY-8T-2iP JACKSONVILLE FL 32255 CITY-5T-2P KEENE NH 03431

L v I Delete L D C)change [ Addition
NAME ALBANESE, FRANK NAME BRACKETT, NORMAN E,

STREET 4nDRESS | 9428 BAYMEADOWS RD sRecTAoDRESS | 13 PILLSBURY DRIVE

Ciry-51-2P JACKSONVILLE FL 32256 ciy-81-2P SCARBORQUGH ME 04074

|

indicated on this report or supplemental report is true and accurate andl
of the corporation or the receiver i
changed, or on an aitachment wj

SIGNATURE:

rystee emppowered to exeguite Mg re,
)

ayl addrefs. with all pifeggfae

phrt

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ay my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

¥ SIGNATURE AND TYPED OR PRINTED NAME OF;GNING OFFICER OR DIRECTOR

Date Daytime Phona #




