FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # PQ9527 Secretary of State
1. Entity Name 03-31-2003 90207 044 ***150.00
NATIONAL CONTINENTAL INSURANCE COMPANY
Principal Place of Business Mailing Address
1200 VETERAN'S MEMORIAL HIGHWAY 6300 WILSON MILLS RD
SUITE 100 W3R
DTN ELARRSRCRHCAOARATI
us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. E( CHECK HEFE IF MAKING CHANGES
- e TR, e et e - o I S = el S LT O Vet et e - e
~ City & State City & State 4, FEI Number Applled For
06.0281045 ’ Not Applicable
“p Country Zlp Country e, 5. Certificate of Status Desired (] gg'ggl l‘:\i:ﬁiﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Plcerlor of DEees of- lm%ummcdﬂa{u(do o
THE FLORIDA STATE INSURANCE COMMISSIONER S{,ee, Addtens _({:-,'0 Box NUMDOr I Not Accepable)
200 EAST GAINES STREET Gaiilles, Siceet
LARSON BUILDING
TALLAHASSEE FL 32399-0300 it Zip Code
‘ Tlahacer FL | )50 -032¢0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typed or printad name of registered agent and titls if applicable. {MOTE: Registered Agent signatura raquired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 i - )
> 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. L' Added to Faes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMLE M 7 Delete TITLE [ change [ Addition
NAME BOUCHERLE, CHARLES C HAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS
or-st-2p |MAYFIELD VILLAGE OH 44143 crTy-s-2
TITLE ATVP O Detete TIMLE [ Change [ Addition
_MME |KUSMER, JAMESL. . _ _ __ R —
STREET ADDRESS | 6300 WILSON'MILLS RD™ ) S REETADDRESS | = e T S e e
civ-8--2° - |MAYFIELD VILLAGE OH 44143 cmy-51-21P
TIMLE VP 2 pelete TiTLE [ Ghange [ Addition
NAME BASCH, JEFFREY W NAME
STREET ADDRESS 16300 WILSON MILLS RD. STREET ADDRESS
CITY-ST-7IP MAYFIELD VILLAGE OH 44143 CITY-5T-2IP
TTie S O Delete e NDS WChange [ Addition
NAME SHRALLOW, DANE A NAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADORESS
crv-sT-2¢ - |MAYFIELD VILLAGE OH 44143 Cimy-St-21
IE AS O Delete TITLE [ Change [ Addition
NAE CERNY, KATHLEEN M NAME
STHEET ADDRESS (300 N COMMONS BLVD STREET ADDRESS
orv-sT-2P|MAYFIELD VILLAGE OH 44143 oirv-s1-7P
TLE DVP [ Delete e [ change  [] Addition
NAME FORRESTER I, W THOMAS NAME
STREET ADDRESS |6300 WILSON MILLS RD STREET ADDRESS
omv-st-2P  |MAYFIELD OH 44143 CpY-ST-2P

12. | hereby certify that-the information supplied with this filing does not qualify for t /exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that gy 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 exgelitgthis repoias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all oth mpoweséd.

SIGNATURE: “dlﬂ\TWﬁfﬁ ez E‘%H@Fﬁ@ Wt 0B D Hbl-S0D

A~ SIG] NM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons ¥

[FAFIVFE V]

CR2E034 (10/02)

|



