Ll

S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OHIO INDEMNITY COMPANY

P18964

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90055 027 ***150.00

Principal Place of Business

20 E BROAD ST
4TH FLOOR
COLUMBUS OH 43215

Mailing Address

20 E BROAD ST

4TH FLOOR
COLUMBUS OH 43215

2. Principa! Place of Business

a50 £. Hroad St

U

3. Mailing Address

D50 . “broad SE.

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

O™ Floor /O0Yh Floor”

@ily & State &y &[State 4. FEI Number Applied For
(Columbus, OH. olwmbus , OH 310620146 Not Apicabie

Zi Country Zj Count n . $8 75 Additional

o ! .
(fB IS U,S"ﬁ’ ﬁw? /5’ a S %— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R P — - o R —m— e ~ —

CT-CORPORATION Strest Address (P.O. Box Numger is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD '

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE _£7Eyuem s o3t
Si%n?l;u:eﬂ,iyden o_&f){lnﬁd na‘n)? Qf. re'g'isl!a!?q ‘a:'gem and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
‘ PIVIETY Sy pnte 2 ) m

9. This gprporzgtbn is eligibls to-satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add

I . ed to Fees
(See oriterigion-back) e, o 0J Make Check Payable to Department of State

EX) ¥

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KB

1. Ut Ly, ‘OFFICERS AND DIRECTORS

L Do - 1 Delete i O Coange [ Addition
NANE SOKOL, SIMON HAME )

streeT aooress | 20 E BROAD ST, 4TH FLOOR sTRETAnDRESS | 50 £ . Broad St ! O‘j L.

crv-st-z¢ | COLUMBUS OH. . CITY-ST-20P Cotumbusy, S Ydar5

TITLE '} ‘ ] O Celete TITLE [ crange [ Addttion
NAME STEPHAN, DANIEL J NAME ' , o

sTREET ADORESS | 20 E BROAD ST, 4TH FLOOR stieeraooress | RS0 T TSroad SE | Q/ eL.

or-sT2P | COLUMBUS OH OITY-§T-ZiP Columbus, Gh, S3ars

TITLE SO Olpelte TITCE [K] Change [ Addition
NAME CRESS, SALLY J. NAME a2y

STREET AOCRESS | 20 E BROAD ST, 4TH FLOOR swstomss [ 250 €. T ovoesd BE L {0 —

orv-seaP | COLUMBUS OH ovseze | Columbees, OH- >a/5

TILE vPD R 4 Delete TITLE \ ‘ [ Change [ Aadition
NAME DAVIS, JAMES R NAME

sTheET ADDRESS | 20 EAST BROAD STREET, 4TH FL STREET ADDRESS

crv-stze | COLUMBUS OH OITY-ST- 2P ‘

TITLE PD - - 1 Delete TTLE [% Change [ Additien
NAME SOKOL, JOHN S NAME :

s s | 20 EAST BROAD STREET, 4TH FL smerranoness | 50 2 - roed St 10T

oav-st2e | COLUMBUS OH avsize | of wimbus, &7 /zar15”

TILE v O Gelete TITLE [dChange [ Addition
NAME TOTH, STEPHEN J NAME r Sow uT™

STRECT ADDRESS | 20 E BROAD ST, 4TH FLOOR STREET ADDRESS A50 2. droed S5/ e

amv-st-ze | COLUMBUS OH avstae | ofurnbes . “f3ar5

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

indicated on this report or supplemental report
af the corporation or the receiver or trustee em
changed, or on an atlachment v

2
<o -

powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 If
address, with all other like empoweread.

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o Sadty Crese Y- o (:J‘\“ng“lgm

SIGNATU_RE:

SIGNATURE AND TYPED OR PRIN‘GD IE OF SIGNING OFFICER OR DIHECTO'B

Date Daytime Phong #

%

CR2E034 (9/01)




