- .2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 800622

1. Entity Name

NORTHWESTERN NATIONAL INSURANGE CO

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90096 009 ***150.00

Principal Place of Business

709 CURTIS ST.

MIDDLETOWN OH 45044

us

Mailing Address
709 CURTIS ST.

MIDDLETOWN CH 45044

us

2. Principal Place of Business

3. Mailing Address

[HNAVAREAWEEHRAGA

N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 39‘0509630 Applied For
. Not Applicabie
i i Count iti
2 Country Zp ouniry 5. Certificate of Stalus Desied ~ []  $8-79 Additional
. . . FesRequired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMISSIONER OF INSURANCE

Street Address (P.O. Box Mumber is Mot Acceplabtle)

CAPITOL BLDG., BILL GUNTER
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. s e . "

9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

A

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

1", OFFICERS AND DIRECTORS 12.
Tme ] O Detete me PP BLACHE | ERNEST O3 chenge K] Additon
NAME PLYE, JOSEPH W NAME 70 5

STREET ADDRESS | 703 CURTIS ST STREETADDRESS | vy ? CORMS S )T

orv-si-2¢ | MDDLETOWN OH 45044 ov-51-2¢ POLET OWN  GH Y&y

THILE vTD O pelate TLE B M TTeEevoLzep [ Change Adtition
NAME SEITZ, THOMAS W NAME : DO LI

STREET ADDRESS | 709 CURTIS ST smeeraooaess | Q% CORTIS <y

cnv-st-ze- — | MIDDLETOWN:OH 45044 ——— ov-s2e | W OOLESauny Qi Y A404Y

TITLE vsD . Delate TITLE h ALLY Y [ Change Addition
NAME ALLARE, JOHN P. ’ K NAME g ig ) BARRY R/
sTeer ADORESS | 709 CURTIS ST. STREET AGDRESS OB CVRTIs sY¥ .

cry-st-z¢ | MIDDLETOWN OH CITY-ST-2IF PD DL £ 50w G Ly &\Ll L!

THLE [ Delete TITLE : . : [] Change Addition
me : m D SOSS™aN, SHRY (&
STREET ADDRESS sweraness | 7O URTY Y \

CTY-ST-2IP CITY-ST-2iP \N\\Q DL T TG N Q%\ LJ SQ\'\\

TITLE O pelete TITLE . [] Change m Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE O petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T7-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

423 LI2R) 2|

SIGMATURE AND TYPED OR PRINTED tﬁ?F SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #




