2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P18964

« 1 Entity Name

OHIO INDEMNITY COMPANY

Principal Place of Business

20 E BROAD ST
4TH FLOOR
COLUMBUS OH

£25

Mailing Address

20 E BROAD ST
4TH FLOOR
COLUMBUS OH 43215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90298 048 ***150.00

LUveUI UL

RO

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number Applied For

Tax filing requirement and elects to do so.

(See criteria on back)

City & State
31%20146 Not Applicable
— : - —
Zip Couniry Zp Couniry 5. Certifcate of Status Desired ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| B ETT T e e - - Name M : s T T )
CT CORPORATION Street Address (P.O. Box Number is Not Acceplabla)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. . . :'. . . . ) . 'I'
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O oeletz TITLE \'4 , [l Change  [R Addition | &

NAME SOKOL, SIMON NAME St+ephan, Daniel 3. s

STREET ADDRESS | 20 E BROAD ST, 4TH FLOOR stheeT aooness | 20 € BRoAD ST, Yth Floor 3

ar-s-2° | cOLUMBUS OH CIrY-§T-2P Colymbe s, Ohio LE

TITLE D X Deere TITLE D [ Ghange Aagaition | &

NAME LUSTNAUER, MILTON 0 NAME Sckol | Sav) X

STREFT ADDRESS | 4301 STONEHEDGE COURT seTaonRess | 3o £ “Broad Shy Y Heor

an-s-2f | cOLUMBUS OH Ciy-ST-21P Ca\ombul Dhoo .

TILE STD 1 Delete THLE D . [ Change %ddilion
*ume -~ -~ |'CRESS-SALLY &7 - ez —em o Lo < LS. - Shel Ry, R .

STREET ADCRESS | 20 E BROAD ST, 4TH FLOOR shecraooess | 2o B Blead S Y HW Moo

tv-sT2e | oOLUMBUS OH av-si-zp | Glve e OH

TILE VP ° [ pelete TITLE [ cChange [ Addition

NAME DAVIS, JAMES R NAME

STREET ADDRESS | 90 EAST BROAD STREET, 4TH FL STREET ADDRESS

om-sT-20 | COLUMBUS.OH CITY-ST-28

TITLE PD , [ Delete ITLE [ change [ Addition

NAME SOKOL, JOHN S NAME

STREET ADDRESS | 50 EAST BROAD STREET, 4TH FL STREET ADCRESS

CITY-57-2IP CO’_UMBUS OH CITY-ST1-2IP

TILE v [ pelete TITLE [ change [ Addition

NAME TOTH, STEPHEN J NAME

STREET ADDRESS | 9 £ BROAD ST, 4TH FLOOR STREET ADCRESS

CITY-87-2IP col U.M.BUS OH I CITY-5T-ZiP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sy Cress

N-03-0) L\‘i—l)X-QSco

D NAME OF SIGNING OFFICER OR BIHEC’DH

Date Daytime Phone #

N N



