2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 20,2004 08:00 AM
DOCUMENT # F93000001806 - 3R Secretary of State

1. Enuiy Name
NATIONAL INTERSTATE INSURANCE COMPANY

Principat Piace of Business Mailing Addrass

3250 INTERSTATE DRIVE 3250 INTERSTATE DRIVE
RICHFIELD, OH 44286-9000 RICHFIELD, OH 44286-9000

—1 [T e

04082004  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P T ReeAFar

34-1607385 Not Apghicable
. . $8.75 Additionat
5. Certificale of Status Desired [ Feo Aoquired

6. Name and Address of Curren? Registered Agent

526 £ PARKAVE, DO NOT WRITE
TALLAHASSEE, FL 32301-0000 . !N TH!S SPACE

8. Tne abova named enbity subimits this statement for the purpose of changing its registered office or régisrered agent, or both, In the State of Florida. | am {amiiar with, and accept
the abfigations of registered agant.

SIGNATURE

Signatara, ypad o grnted name at ragisteced agent 8nd itk I agpticadte {MNOTE Regrsfered Agen! sgnates ssquired when ronstating} Dl

' 8. Election Campaign Firancing $5.00 May Be
Fl NOW1 S $150. - e . b= ay
After l;l-fy 1, 20?!4FFEeEelwlfl1he 35050,00 Trusi Fund Conisibution. 3 Addedto Fees

0. CFFICERS AND DIRECYORS {

TILE Zp
U0AG001 21478
e eoess | o eet ALARE 84,”%—,‘8365%{}&!%3—024 150,00

QiP5 2P HUDSON, OH

HILE ov

NEME PHILLIPS, TERRY E

STREET ADDRESS | 313 HALIFAX CT

CHTY-5I-2P SAGAMORE HILLS, OH 44067

THLE vD
HAME MONDA, GARY N

STREET ADDRESS | 508 FAWN CT
CHTY-S1. 29 CHAGRIN FALLS, OH 44022 ’ DO NOT WR:TE

:I:.;ji ?‘f.ﬂISCHELSON. DAVE ! N TH i S S PAC E

STREETADDRESS | 3250 INTERSTATE DR,
CHTY-S1- 2P RICHFIELD, OH 44288

RILE ™G

HAME KRAUS, ARTHUR M
STREET ADURESS § 1955 WINCHESTER
Ty 512 LYNDHURST, OH

THLE

HAME

LIREET ADDRESS
Liy-53. 0P

12. | hereby certify that the information supplisd with this ﬁiing doss not qualify for the exempiion Slated in Setion 118.87(3X. Porida Statutes. | further certidy that the information
indicated on this repart or supplemental report is tue and acourate aad that my signaiuse shall nave the same legal effect as if made undar oath; hai } am an officer or director
of the eorporation o the regaiver or tastes empowared Lo exaguta this report as required by Chapiter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11
changed, or on an aliachmant with an guidress, with all ather ke smpowered.

7
SIGNATURE: 7 SV D\ e Mraing Wihialod  2ag-wma-gace

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNIND OFFICER OR DIRECTOR Tale Tauikng Phara #




