FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-26-2004 90578 013 ***150.00

DOCUMENT # 611687

1. Enlity Name ’

PROGRESSIVE AMERICAN INSURANCE COMPANY

Principal Place of Business Mailing Address b q U q J‘ ]' 8 8

4030 CRESCENT PARK DRIVE 6300 WILSON MILLS RD

BULC B W-33

RIVERVIEW, FL 33569  US MAYFIELD VILLAGE, OH 44143  US

A v RO RACYR R KAV
Suite,‘Apt. #. etc. Suite, Apt. #, ete. 04052004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For

34-1094197 Not Applicable
ap Country Zp Country 5, Cartificate of Status Desired | g:;:il‘:g:r}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314—6200) Street Address {P.0O. Box Number is Not Acceptabls)
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000

City FL I 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. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD [ Delete TILE . Change [T Addition
NAME DOMECKBRIANG- NAMIE Rokert T. Witiams, JT. s
STREET ADORESS | 625 ALPHA DR STREET ADDRESS
LITY-ST-Z:7 HIGHLAND HTS, OH 44143 CRY-ST-ZIP
TITLE vPD 3 pelste TITLE [JChange ] Addition
NAME BASCH, JEFFERY NAME
STREETADDAESS | 6300 WILSON MILLS RD STREET ADDRESS
CiTY-ST-7i9 MAYFIELD VILLAGE, OH 441432182 CiTY-5T-2IP
TITLE D [ Delete TITLE [ change [ Additien
NAME RENWICK, GLENN M NAME
STREET ADLRESS | 6300 WILSON MILLS RD. STREET ADDRESS
CITY-ST-21P MAYFIELD VILLAGE, OH 441432182 CITY-ST-21P
e LSV P - O pelete e - X3 change [ Additon
NAME ‘SHRALLOW, DANE A NAME -
STREET ADGRESS | 300 N. COMMONS BLVD STREET ADDRESS
CITY-5T-2F MAYFIELD VILLAGE, OH 44143 CITY-5T-2P
TITLE ATVP O Dalete THLE [ change {7 Addition
NAME ) KUSMER, JAMES L NAME
STREET ADLRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-57-21F MAYFIELD VILLAGE, OH 441432182 GITY-5T-2P
TILE AS ] Deete TITLE O change [ Addition
NAME CERNY, KATHLEEN M NAME
STREETADDRESS | 300 N-COMMONS BLVD STREET ADDRESS
CITY-SF-21P MAYFIELD VILLAGE, OH 441432182 CITY-ST-21P

12. | he=by cerily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07’3)0)‘ Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or girector
of th= corporation or the receiver or trustee empowsread to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all gther like e wered.

SIGNATURE: __§ £/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




