" 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000001446

1. Entity Name

MID-CONTINENT INSURANCE COMPANY

FILED |
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91319 044 ***158.75

Principal Place of Business

P.O. BOX 1409
TULSA OK 74104

Mailing Address

P.O. BOX 1408

TULSA OK 74101 W WV L]

2. Principal Place of Business

1437 8. BOULDER AVENUE

3. Mailing Address

P,O., BOX 1409

Suite, Apt. #, etc.

SUITE #200

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FE| Number 73‘1406844 Applied For
TULSA, OKLAHOMA TULSA, OKLAHOMA Not Applicable
Zip Country Zip Country " . 8.75 Additional
74119 USA 74101-1409 USA §. Certificate of Status Desied ¢ l§ee Requiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
E&giAPECVELCTOHMEMICSASPI?fgiE.R Street Address (P.0. Box Number s Not Acceptable)
TALLAHASSEE FL 32399-0301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— .
Tax filing requirerent and elacls to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁigl:},%ag]priﬁgugg:ncmg fg}({ljﬁ! l\;lay Be
(See criteria on back) O Make Check Payable to Department of State © ' eolorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TITLE D O elete TiLE D O Change %] Addilion | &
NAME GRUBER, GARY J NAME =
STREET AODRESS | 580 WALNUT STREET STREET ADDRESS JENSEN, KEITH A g
580 WALNUT STREET 3
CITY-S1-2IP CINCINNAT!I OH 45202 CITY-51-7IP C INC INNATT OH 4 5 20 2 %
TITLE Ds 7 Delgte TIME CJcrenge [0 Additon | &
HAME HORRELL, KAREN HOLLEY NAME
STREET ADDRESS | 580 WALNUT STREET STREET ADDRESS
orv-s22 | CINCINNATI OH 45202 v-sr-zp
e DV [ Delete TITLE [ Change [ Addition
NAWE LARSON, DONALD D NAME
streeT ADDRESS | 580 WAENUT STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-5T-21P
TinLe oc T Delete TITLE [ change [ Addition
NAME LINDNER, CARL H I NAME
sTReeT ADDRESS | B0 WALNUT STREET STREET ADDRESS
arv-sT-2F | CINCINNATE OH 45202 oITY-57-2P
TITLE C O Delete T [CJ changs [ Addition
NAME LINDNER, $. CRAIG T
sTreeT aooress | ONE EAST 4TH STREET STREET ADDRESS
orv-s12p | CINCINNATI OH 45202 oy 1.2p
TILE DPC L1 Delete TITLE [dcChange  [[] Addition
HAME PIERCE, J.L. NAME
sTreer aporess | 1437 S BOULDER AVE SUITE 200 STREET ADDRESS
CITY-ST-21P TULSA OK 74119 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trugardaccurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or diracior
of the corporation or the receiver or trustee empewered4s axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
guicires kel other like empowered.

02-20-01

Date

(918)588-1200

Daytime Phone #




