FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P26694 Secretary of State
1. Entity Name 01-27-2003 90538 045 ***150.00
DEALERS ASSURANCE COMPANY
Principal Pface of Business Mailing Address
3 3
P.O. BOX 21185 P.O. BOX 21185
S AR RAHN KA
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, elc. Suite, Apt. #, atc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-65 13705 Not Applicable
“e Countryr = Zip C| G e - 6T Corificate of Status Desied [ ?8 75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Nolt Accepiable)
ree re 0. Box Number i
THE CAPITOL
TALLAHASSEE FL. 32399
City FL Zip Code

_ 8. 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalturs. typad o prinied name of registered agent and titla if applicable. {NOTE: Registered Agem signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) : .
Ater oy 1,200 Fo i e $5010 e Crmongr s $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TILE [ Change (7] Addition
HAME RATCHFORD, ROBERT L. HAME
streeT aookess | 3518 RIVERSIDE DR. STREET ADDRESS
om-st-ze - |UPPER ARLINGTON OH CITY-ST- 7P
TITLE SD [ celete TTLE [ change [ Aadition
NAME HAIRSTON, GEORGE W. NAME
sTREET ADRess |65 E. STATE ST. STREET ADDRESS
crv-st-ze - |COLUMBUS OH - oTY-ST-2P - -
TITLE ™ 7 Delste TTLE [ Change [ Addition
NAME SPOHN, SHARON M. NAME
stReeT anoRess | 3518 RIVERSIDE DR. STREET ADORESS
CITY-ST-2I UPPER ARLINGTON OH CITY-ST-2IP
TILE D J pelete LE (J change 7 Addition
NAME MOORE, RICHARD H. NAME
sTaeeT anoRess | 2245 NORTHBANK DR STREET ADDRESS
orv-st-zr - |COLUMBUS OH GITY-51-2P
THLE D O Dekte L Ol change ] Addition
NAME HARDY, JEFFREY O NAME
streeT aporess | 2863 BLUE JACKET CT STREET ADDRESS
CITY-ST-21P LIMA OH 45806 CITY-ST-2IP
TITLE [ zelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 112.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an address, with all other like empowered.
' 800-282-8913 #208

S YRS ey AN [y
SIGNATURE: T ) B/25 Robert L Ratchford, Jr. Pres. 1/21/03

SIGNATURE AND TYPED on PRINTED NAME OF mﬂms omﬁvbn DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



