FILED

o S May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

-31-2003 90207 037 ***150.00
DOCUMENT # 611687 0
1. Entity Name 6 : 1
PROGRESSIVE AMERICAN INSURANCE COMPANY
Principal Place of Business Mailing Address
4030 CRESCETN PARK DR 6300 WILSON MILLS RD
BLLO B w3 N e
i i AU RN MR E
Us us
2. Principal Place of Business 3. Malling Agdress
4020 Crestent farte DI _

Suite, Apt. #, etc. . Suite, Apt. #, elc. “{ CHECK HERE IF ’M AKING CHANGES

City &-3tat Chy & Stat 4. FEI Numb Applied Fo

Lo FL T 341004107 cremtcae |
= ’Z’I%c)_bq Cw&j‘b k Zp Couniry 5. Certificate of Stalus Desired a ?:;.qu::;f,dmna]

6. Name and Address of Current Reglstersd Agent ]1 7. Name and Addrasa of New Registered Agent
Nama ] . n-:.......,..,..,_..._— 3

INS‘JRANCE COMMISQONER kv'qﬂAuq_r_ess {EQ, HOX MLt i e - - '5__‘ |

200 EAST GAINES ST ' i oo

LARSON BUILDING o

TALLAHASSEE FL 32099 = 2 ' FL ' 70

8. The above named entity submils tis staiement for the purpese of changing ts registered otice or registerad agent, or both, in the State of Florida. | am lsmiliai with; and accep~
the obligations of regisiered agent.

SIGNATURE

Sigraturs, typed of priied nerie of egistered sgort s te ¥ appiicable (ROTE; Ragistarod Ayent signalure requirec when revsiating) DATE
FILE NOW!M! FEE IS $150.00 8. Election Cameaian Financin
Make c:eﬁ:: 'ﬁiffnﬁf&fmmﬂ State | TustFund Conontion. 3 ‘t's"."o"?"mfe
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (O betete TME PD Bchange [ Addition
HAME DOMECK, BRIAN C : NAME
STREEY ACDRESS |25 ALPHA OR : STREEY ADDRESS
arv-st2  |HIGHLAND HTS OH 44143 emv-st.ap
me VP 1 Delete mE 23)) B Crange [ Addition
NAME BASCH, JEFFERY HAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADORESS
R ST- 20— | MAYFIELD-VILEAGE OH: 44143:2182 —— —s-msem v 2 0myast. Aot e o s e
Lt BC 1 Delets TmE D B¢ Change [ Addition
SNAME . |RENWICK, GLENN-M- -« T [ o . - N
STREET ADDAESS | 8300 WILSON MILLS RD. STREET ADURESS
cn-sT-2F | MAYFIELD VILLAGE OH 441432182 CiTy-S1- 2P
e S O pelete TMLE SNV Xchange [ Addilion
HANE SHRALLOW, DANE A - NAME
STREET ADDRESS 1300 N. COMMONS BLVD STREET ADDRESS
em-si-z¢  [MAYFIELD VILLAGE OH 44143 CITy-51-2ZP
e ATVP O veles N Rl Ochenge [ Addition
NAME KUSMER, JAMES L NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
ar-s-2f - MAYHELD VILLAGE OH 44143-2182 cimy-si-ap
TIE AS ] Delets TmE Octange [ Addilien
NAME CERNY, KATHLEEN M NAME
STREET ADDAESS | 300 N COMMONS BLVD STREET ADORESS
crv-s1-2¢ | MAYFIELD VILLAGE OH 44143-2182 oS- p

CR2E034 (10/02)

i

ion stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the informaticn
re shall have the same legal effect as if made under oath; that | am an officer or dlrector
irad by Chapter 607, Florida Stawtes: and thal my name appears in Block 10 or Block 11

Bty oy W. Boaci 24702 yukp-Hb(-5000

Dytire Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exa
indicated on this report or supplemanial report is true and accurate and y Sig
of the corporation or the receiver or trustee emppwerad to axetute thig r

changed, of on an atlachment with h m;:;egha .
(5 Al N/
SIGNATURE: ___ G ATUME-RB00%

R AND TYPED OR PRAINTED NAME OF SIONING OFFICER OR DIRECTOR l




