2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P26694

1. Entity Name

~ DEALERS ASSURANCE COMPANY

Principal Place of Business Mailing Address

3
P.0. BOX 21185
COLUMBUS OH 432217185

3
P.O. BOX 21185
COLUMBUS CH 43221-7185

1 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90107 046 ***150.00

LRV SRV R R

L]

DO NOT WRITE IN THIS SPACE

AT

CR2E034 (10/00}

City & State City & State 4, FEl Number Applied For
34-6513705 MNot Applicable
Zi Count| Zi Count i
® oty P ouniry 5. Certificate of Status Desred ] 98-7 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSICNER Street Address (P.O. Box Number is Not Acceptable)
THE GAPITOL
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agert signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . - )
. . . 10. Election C Fi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Truztlizndaggri;?gutig‘:nclng fc?j}e%?oi\g?ésse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE D [l Change <] Addition
NAME RATCHFORD, ROBERT L. NAME Hardy, Jeffrey ©
STieeT ADDRESS | 3518 RIVERSIDE DR. STETADRESS | 2963 Blue Jacket Ct
orv-si-2p | UPPER ARLINGTON OH O | Lima, OH 45806
TITLE SD [ pelete TITLE [ Change [ Addition
HAME HAIRSTON, GEORGE W. NAME
STREET ADDRESS 85 E STATE S‘]‘ STREET ADDRESS
CITY-ST-7IP COLUMBUS OH CIFY-8T1-21F
TILE D (st Celete TITLE [ Change [ Addition
NAME BOGGS, LEWIS E KAME
STREET ADDRESS 1601 N PLUM ST SYREET ADDRESS
CITY-§T-2IP SPR‘NGF'ELD OH CiTY-ST-2IP
THLE 10 U] Detete TITLE [Jchange [ Addition
NAME SPOHN, SHARCN M. NAME
STREET ADDRESS 3518 RWEHS’DE DR STREET ADDRESS
CITy-SY-71P UPPER ARL'NGTON OH CITY-ST-24P
TITEE b [ pelete e O Change [ Addition
NAWE MOORE, RICHARD H. NAME
STREET ADDRESS 2245 NORTHBANK DR STREET ADDRESS
GITY-ST-2IP COLUMBUS OH CITY-ST-ZiP
MLE [ Delete TITLE {1 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

changed, ar on an attachment with an address, with all cther like empowered.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name agpears in Biock 11 or Block 12 if

800-282-897 3

SIGNATURE: J%/o—d Robert Ratchford, Je. 2/12/01
SIGNATURE AND TYPED OR PRINTED ﬁME OF SIGNI FFICER OR DIREGTGR 4 Date ¢ =/ I+

Daytime Phorne

/4



