2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P25327 Mar 04, 2000 8:00 am

AMERICAN EMPIRE INSURANCE COMPANY Secretary of State

03-04-2000 90067 008 ***150.00

Principal Place of Business Mailing Address
515 MAIN ST. 515 MAIN ST.
CINCINNATI OH 45202 CINGINNATI OH 45202-3207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE! Number Applied For
310973761 Not Applicable

Zip Country ap Sountry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y ——— e e e e ame Name. - .

FLORIDA INSURANCE COMMISSIONER Street Address (P.Q. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32399-0300

‘ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signaturs, typed or printed name cf registered agent and title f applicabls (NOTE. Registered Agent signatura required when renstaling} DATE
9, IhIS corporation is eligibie to satisfy its Intangible FILE NOW1!I FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on ack) O Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE cD [ belete TITLE [ change [ Additicn
NAME LINDNER, CARL It NAME
sTREET ADoRess | 580 WALNUT ST STREET ADDRESS
CITY-5T-2IP CINCINNATI OH CITY-§T-2IP
TiLE PD %1 Delete TITLE D Clchange  KJ Addition
NAME SNYDER, WALTER E NAME Robert A. Nelson
streeT anDRess | 515 MAIN ST. STREETADDRESS [515 Main Street
crv-s-2p | CINCINNATI OH grv-5-2¢  [Cinecinnati, Ohio 45202
TITLE SD [ Delete TILE O Change (1 Aadition
NAME HORRELL, KARENH.. . . o e o | L
sTReET ADDRESS | 580 WALNUT ST. STREET ADDRESS
ory-st-zp | CINCINNATI OH CITY-ST-2P
TITE TAV 1 Delete T [Jchange [ Adition
NAME HELD, T. MATTHEW NAME
sTreeT ADDRESS | 515 MAIN ST. STREET ADDRESS
GITY-ST-ZIP CINCINNATI OH CITY-S7-2IP
e VCD O Delete TMLE Ol change (] Acdition
NAME GRUBER, GARY NAME
sTrEeT ADDResS | 580 WALNUT ST STREET ARDRESS
CITY-ST-ZIP CINCINNAT! OH CITY-ST-ZiP
T W or 03 Delele mie O change  [J Acdition
NAME NELSON, ROBERT NAME
strzet anoRess | 515 MAIN ST. STREET ADORESS
CITY-3T-21P CINCINNATI OH CITY-$T-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 recseiver or trustee empowered to executegnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme b ar-arcitire yith all ol powered.

LA LA T, Matthew Held 2/15/2000 (513) 269-23000

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR Dare Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



