[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000001446

MID-CONTINENT INSURANCE COMPANY

Principal Place of Business

1437 S BOULDER AVENUE
STE #2000
TULSA OK 74119

Mailing Address

P.0. BOX 1409
TULSA OK 741011409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 10, 2002 8:00 am |
Secretary of State .

03-10-2002 90304 001 ***300.00

AR E A E A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
73-14%844 Not Applicable
i Count Count iti
Zip sty ap uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent P : - . ... .-_17.-Name and Address of New Registered Agent
Name
INSU CE COMM]SSIONER Street Address {P.C. Box Number is Not Acceptable)
PLAZA LEVEL THE CAPITOL
TALLAHASSEE FL 32399-0301
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.
SIGNATURE
Signalture, typed of printed nama of registerad agent and Ltle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. $hlsfﬁprporatiqn is eWitgihl‘;e1 tc|> satistiy(;ts Intangible F!IH.AE NOw!! FEE |S"$150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and glects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Deete TITLE [ changs [ Adeiion | S
NAME GRUBER, GARY J NAME =)
staeeT aporess | 580 WALNUT STREET STREET ADDRESS §
GITY-ST-2IP CINCINNATI OH 45202 oITY-8T-2IP o
" i
TIME DS (] Delete TITLE OJchange [ Adalion | G
HAME HORRELL, KAREN HOLLEY NAME
STREET ADDRESS | 580 WALNUT STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP
S 1111SAN Y ) | S .. L Opsee.  __ § ME ) [ Change [ Addition
NAME LARSON, DONALD HAME T T T o .
STREET ADDRESS | 580 WALNUT STREET STREET ADDRESS
GITY-ST-2IP CINCINNATI OB 45202 CITy-ST-2IP
TILE DC [3 Delete TITLE [ Change [ Additicn
NAME LINDNER, CARL H Il HAME
sTreeT ADDRESS | 580 WALNUT STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-ZIP
TITLE Cc O Delete TITLE O change [ Addition
NAME LINDNER, S. CRAIG NAME
stReet aoDRess | ONE EAST 4TH STREET STREET ADDRESS
CITY-8T-2ZP CINCINNATI OH 45202 CImY-§1-2P
TITLE DPC 7 Delete TITLE [T Change [ Addition
NAME PIERCE, JL NAME
street aooress | $437 S BOULDER AVE SUITE 200 STREET ADDRESS
erv-st-zp | TULSA OK 74119 CIFY-S1-2P
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o SR BB
SIGNATURE: I %ﬁlwﬁ@
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #



