- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F31702 Jan 22, 2001 8:00 am

1. Entity Name n .
OLD DOMINION INSURANCE COMPANY Sgg{gﬁg N Of*gggoge

Principal Place of Business Malling Address
9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD
SUITE 400 SUITE 400 I ViVvY R
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ot
us us
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_2070420 Applied For
Not Applicable

i Zi t iti
<ip Country P Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
- 6. Name and Address of Current Reglstered Agent ~ ST 7. Name and Address of New Registered Agent -
Name
INSURANCE COMMISSIONER Street Address (P.Q. Box Number is Nol Acceptable)
200 £. GAINES ST.
LARSON BLDG. '
TALLAHASSEE FL 32399 _ _
City FL l Zip Code

B. 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, typad or printed nams of registerad agent and ttle il applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 . - .
Tax fil'mg requirezmemg and elects J do so. ° After MAY 1, 2001 Fee wlli$be $550.00 0. Elzztlizri!aggrilgguigs lncmg O f%gqoh&zsa e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE D X change [ Addition
NAME MORLEY, JAMES F HAME MORLEY, JAMES E. JR.
STREETADDRESS | 2501 M, STREET NW, SUITE 400 STREET ADORESS | 2301 M STREET NW, SUITE 400
on-s-7P | WASHINGTON DC 20037 CnY-STZP | WASHINGTON DC 20037
TITLE D v [ velete TMLE C/CEO/D (] Ghange  [XAddition
NAME STEWART, BARBARA D NAME KOERNER, PHILLIP D.
STREET ADDRESS | 2660 PEACHTREE RD STE 21A STREETADDRESS | 55 WEST STREET
CITY-S1-2IP ATLANTA GA 30305 . Ciry-ST-21P KEENE, NH 03431
e - D T TR e T s S pelete ™ frmnE D R A . T T - )change X Acdition
NAME WRAY, DAVID B NAME SHIRKEY, BILL ¢NMN)
STREET A0DRESS | 37 WOODMAN RD STREETMIDRESS | 6498 BAYMEADOWS ROAD
arv-stzp | GHESTNUT HILLS MA 02167 CITY-5T-2P JACKSONVILLE FL 32256-7979%
TIE P O Delete TITLE S []Change %] Addition
NAME STACY, KELLY J NAME MC KENNA, WILLIAM C.
STREET ADDRESS | 9428 BAYMEADOWS RD streer anoress | 35 WEST STREET
om-s1-2¢ | JACKSONVILLE FL 32256 or-st-z | KEENE, NH 03431
TITLE v 1 Delete TITLE | T [Jchange X7 Additicn
NAME SCHWARTZ, JOHN NAME KUHL, EDWARD J.
STREET ADDRESS | G428 BAYMEADOWS RD STREETADDRESS | 55 WEST STREET
otv-sr-2p | JACKSONVILLE FL 32256 oiry-¥-2p KEENE, NH 03431
TNLE v 3 Delete TITLE D D crange X7 Aduition
NAME ALBANESE, FRANK NANE CLEVELAND, COTTON M.
STREET ADDRESS | 9428 BAYMEADOWS RD STREET ADDRESS § 123 MAIN STREET
omv-sT-2P ] JACKSONVILLE FL 32256 ciry-S1-20 NEW LONDQON, NH 03257

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuysh this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or en an attachm ithll empowered.

SIGNATURE: , William C. McKenna 01/10/01 {603) 358-1440

AME OF SIGNING OFFIORH OR DIREGTOR Date Dayiime Phone #

M

0022857

CR2E034 (10/00)



ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (CONT|NUED)

. -. - T)OCUWUUW+ #:Fzgﬂ-7f%l

ADDENDUM

2001 UNIFORM BUSINESS REPORT (UBR) /0 )Oq a
DOCUMENT #F31702

OLD DOMINION INSURANCE COMPANY
9428 BAYMEADOWS ROAD

SUITE 400

JACKSONVILLE, FL 32256

— o —— i ot e

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Change DJ Addition
NAME FARMER, CHARLES A.

STREET ADDRESS 101 KENDALL ROAD

CITY-ST-ZIP KEENE, NH 03431

TITLE D [J Change X Addition
NAME GUNTER WILLIAM D., JR.

STREET ADDRESS 1117 THOMASVILLE ROAD

CITY-ST-ZiP TALLAHASSEE, FL 32303

TITLE D [0 change X Addition
NAME JACOBS, TERRY S.

STREET ADDRESS 50 EAST RIVER CENTER BLVD, STE 180

CITY-ST-2IP COVINGTON, KY 41011




