FILED

[=]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Sesléc(:%t 3003 ?S(t)g tgm g
DOCUMENT # F93000001 806 B2 09-08-2003 90141 029 ***550.00 &
1. Entity Name -08- )
NATIONAL INTERSTATE INSURANCE COMPANY \/ :
Principal Place of Business Mailing Address
3250 INTERSTATE DRIVE 3250 INTERSTATE DRIVE
RICHFIELD OH 44286-9000 RICHFIELD OH 44286-3000
2, Principal Place of Business 3. Mailing Address |||||\II “’I ||||| “m Il“\ IIl“ |I"I|||“ “lIm“I ||“| Il”l Im l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
: 34 160?395 Not Applicable
7 i "
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . —— Tl e TS g a — . —[ Name= Tt e — R - i - —_ . -
CHIEF FINANCIAL OFFICEH Street Address {P.O. Box Number is Not Acceptabile)
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TAU.AHASSEE FL 32399-0000 City FL Zip Code
8. The above named entity Smeiféilhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.‘,“ -
SIGNATURE .
T- . Signature, typed or pr‘lnls_r,! [aé?tﬁscl registared agent and title if applicabla. (NCTE: Regi d Agent sig arrequired when rainstating} DATE
T *FILE NOWI1ll FEE'1S $550.00 . N .
- y L, El F
After September 10, 2003 Fee will be $750.00 8 Fleciion Capalan Fnancing f{%ﬁ?ﬁgfa
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE - cp [ oelete TTLE O crange (] Addiion | S
wwe | SPACHMAN, ALAN R NAME =
sTreeT apoaiss | 2081 EDGEVIEW DRIVE STREET ADDRESS §
crv-st-zp | HUDSON OH CITY-5T-2P o
fous
TITLE ov ; [J elete L (O change [ Addition | &
NAME PHILLIPS, TERRY E NAME
steer aooRess | 313 HALIFAX CT STREET ADDRESS
amv-st-ze | SAGAMORE HILLS OH 44067 CITY-ST-21P
TTLE VD o _ Ooeete. . § e - . A . _ . [Ochange 3 Addition
NAME MONDA, GARY N NAME
streeT ADoRESs | 509 FAWN CT STREET ADDRESS
CITY-§T-2IP CHAGRIN FALLS OH 44022 GITY-S7-7IP
TITLE Vs [ Delete TmLE [Dchange [} Adaition
HAME MICHELSON, DAVE NAME
stReer aooress | 3250 INTERSTATE DR. STREET ADDRESS
crr-gi-op | RICHFIELD QH 44286 CITY-5T-21P
TImE ™D [ Dekete TITLE (Jchange [ Addilion
NAME KRAUS, ARTHUR M NAME
streer anDhess | 1955 WINCHESTER STREET ADDRESS
gmv-st-zp | LYNDHURST OH CITY-ST-2Ip
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SOMNATURE REQUIRERL | v, B0 N3
SIGNATURE BTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayiime Phone #




