2003 FOR PROFIT CORPORATION

UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

658743

PROGRESSIVE SOUTHEASTERN INSURANCE COMPANY

Principal Place of Business
4030 CRESCENT PARK DRIVE

Mailing Address
6300 WILSON MILLS RD

FILED :
Mar 31, 2003 8:00 am |
Secretary of State

03-31-2003 90207 036 ***150.00

e AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1951700 Mot Applicable
Zi Count Zi Count iti
P ouniry ® ounty 5. Certificate of Status Desired O $8.75 Additional
= e o P =R T SR X = Py Fee Required —— iz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama \ N
TAEEIC of Office of Wsuiawnces gegulotion
INSURANCE COMMISSIONER
Streei A ess O Box Number I&NDT Acceptable) J
200 EAST GAINES STREET
LARSON BULIDING
TALLAHASSEE FL 32599-0300 o Cod
- Tullalhacsee) FL |53%%-wv20
8. The above named entity submits this statemant for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. a:i
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 peletz TITLE P D B4 Change [ Addition g
NAME DOMECK, BRIAN C NAME e
STReeT ADoRESS [ 625 ALPHA DRIVE STREET ADDRESS 3
om-st-2e [HIGHLAND HEIGHTS OH 44143 CITY-ST-2IP i
TLE AS O Defets TILE (O change [ Addition %
NAME CERNY, KATHLEEN M NAME

STREET ADORESS {300 N COMMONS BLVD STREET ADDRESS

or-st-ze - |MAYFIELD VILLAGE 0H 44143-2182 _ . ow-sear | _ . _,,
TIME b T - I Delete e D T DfChange [ Addition |
NAME RENWICK, GLENN M NAME

STREET ADDRESS | 6300 WILSON MILLS RD. STREET ADDRESS

cmv-s1-2P - [MAYFIELD VILLAGE OH 44143-2182 CIFY-5T-2P

TILE ATVP O Delete TITLE " Ichange [ Addition

NAME KUSMER, JAMES L NAME T

STREET ADDRESS { 8300 WILSON MILLS RD. STREET ADDRESS

cv-51-2¢ (MAYFIELD VILLAGE OH 44143-2182 CATY-ST-ZIP

TITLE S [ petete TITLE SVP . E’Change [ Addition

RAME SHRALLOW, DANE A NAME

STREET AnoRess (300 N COMMONS BLVD STREET ADDRESS

orv-st-2¢ |MAYFIELD VILLAGE OH 44143-2182 omv-57-2P

TITLE VP O Delete TITLE VP p &) Change [ Addition

NAME BASCH, JEFFREY W NAME

STREET ADDRESS (6300 WILSON MILLS RD. STREET ADDRESS

are-s-2p - |MAYFIELD VILLAGE OH 44143-2182 CITY -5T- 2P

12. | hereby certify thal the information supplied with this filing does not qualifyfor the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang/t t 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 tg xecuten%y port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith gg address, with al? like: erripy

meﬁU% rﬁF‘O}U %C’I@Q:roq W. Daacin 0 ~ kbl — 5D00

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

5 11-0%

Data

SIGNATURE:




