2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # 658743

1. Entity Name

PROGRESSIVE SOUTHEASTERN INSURANCE COMPANY

Principal Place of Business

4030 CRESCENT PARK DRIVE

Mailing Address

€300 WILSON MILLS RD

BUILDING B- W33

RIVERVIEW FL 33569 MAYFIELD VILLAGE OH 44143
us us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90037 026 ***150.00

v z¢88090

O A TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1951700 Not Applicable
Zi Zi I i
P Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - . . e e e = e L e Name - .
INSURANCE COMMISSIONER Pr—y— ——
THE-GAPFFAL-BLDG. A EAST OANAS ST
PALARASSEE Ft-3230 L Boilda

L Grson Hotl ﬂO

City

Toelnhasse. -

FL

-

8. The above named entity submits this statemenl for the purpose of changing its registered office or registerec agent, or both, in the Slate of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Rsgistered Agent signature required when rsinstating)

BATE

« 9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TNLE P 7 Delete TILE . Bd Change T Addition | S
NAME POMEK, BRIAN C NAME DOMEC K 3
STREET ADDRESS | 625 ALPHA DRIVE STREET ADDRESS ‘8’
CITY-8T-21P HIGHLAND HE[GHTS OH 44143 CITY-ST-2IP g
TTLE AS [ delete TITLE O charge [ Addition 5
NAME CERNY, KATHLEEN M NAME

STREETADDRESS { 400 N COMMONS BLVD STREET ADDRESS

onv-sT-2¢ | MAYFIELD VILLAGE OH 44143-2182 civ-57-2°

mi cD O Detete TLE [ crangs [ Addition
NAME RENWICK, GLENN M__ ) NAME

STREET ADDRESS | 6300 WILSON MILLS RD. STREET ADDRESS

Cm-ST-2P | MAYFIELD VILLAGE OH 44143-2182 Giry-ST-21p "

TITLE ATVP 1 Detete TITLE m Change [ Addition
N DOLOHANTYJANET- e Tames L. kusmer

STREET ADDRESS | 8300 WlI.SON MILLS RD. STREET ADDRESS

Lry-S1-2p MAYFIELD VILLAGE OH 44143-2182 ciry-ST-21P

TLE S 1 Delete TITLE 1 Change [ Addition
NavE SHRALLOW, DANE A HAME

STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS N

orvy-$1-2p MAYFIELD VILLAGE OH 44143-21§2 | X N
L VP 1 elete TITLE | change (T3 Addition
v BOSCH, JEFFREY W e Teflrey w3, Baseh

STREET ADDRESS | 8300 WILSON MILLS RD. STREET ADDRESS

onv-5-2 | MAYFIELD VILLAGE OH 44143-2182 bITY-ST-2R

13. | hergby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other itke empowered

changed, ar on an attachment with an addrg

SIGNATURE:

Date

Daylime Phone #



