1

2000 UNIFORM BUSINESS REPORT (UEBR)

= ‘nf H
DOCUMENT # 807894 . =41 =0
1. Entity Name S
OHIO FARMERS INSURANCE COMPANY R-2 PH 2 15
OO MA
: Co § ATE
Principal Place of Business Maiting Address AN b sf R"'EJ SERmA
ONE PARK CIRCLE ONE PARK CIRCLE TALLARA
P.0. BOX SO0 P.0. BOX 5001
WESTFIELD CENTER OH 44251-5001 WSESTFIELD CENTER OH 44251-5001
us u
i v TGO AW ECRARAL
Suite, Apt. #, elc. Suite‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
34.0438190 Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired . $a'75 Additional
. 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
[NSUHANCE COMM‘SSlONER Street Address (P.0. Box Number is Not Acceptable}
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this stalement for the puipose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printed name of registered agent and Litle il applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

8. This corporation is eligible to satisfy its intangible 10. Election Gampaign Financing $5.00 May Be

I;::i’:i?e'r?:g:ﬁm‘) and elects to da se. : ; RS £ Trust Fund Contribution. a Added to Fees
11. OFFICERS AND DIRECTOHS X — ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tne v - [ Delete TILE Senior Executive X] Change [ Addition
HAME BROICH, LARRY D NAME 161264 —
sreer a0oRess | 8994 POMANDER DR STREET ADDRESS 40&003 ——Tn
orv-st-2p | WESTFIELD CENTER OH CITY-ST-27IP 0307/ 005 @l ge--020
e T T ®oeke e Srk 151, 000 s SO Hebiior
NAME BOSSHARD, OTTO NAME
sTReeT ADDRESS | 6666 GREENWICH RD STREET ADDAESS -
CITY-ST-20F WESTFIELD CENTER OH CTY-ST-2P
TLE v . ) 1 oetete e Senior Executive [ Change [ Additon
RAME DAUGHERTY, A KENT NAME -
streeT AnDReSS | 4120 FOX MEADOW DR STREEY ANDRESS
CATY-ST- TP MEDINA OH CITY-51-21P
TILE CCED 1 Delete TILE CCEQD R Change ] Aaditice
NAME BLAR RC NAME
STREET ADDRESS | 3382 HARDWOOD HOLLOW STREET ADDRESS
CITY-51-21 MEDINA OH TTY-ST-IP
e PCOO ' [ Celete TITLE P B Change [ Additio:
NAME MCMANUS, RW NAME
STREET ADDRESS | 8PD1 VIRGINIA DR STREET ADDRESS
cimy-g1-2P WESTFIELD CENTER OH 44251 cmy-S1-2IP
TmE ] Delete TILE cQooD [ change K1 Additio.
NAME NAME Joyce, R. J.
STAEET ADDRESS STREET ADDRESS 6478 Foxglove Drive
CITY-ST-2IF Ciry-ST-20 Medina, OH 44256

13. | hereby certify that the infarmation supplied with this filin 3 does not guality for the exemption stated in Section 119. 07(3)(0), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is trye and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporalion oOr the receiver or trustee empowered 1o execute 1his reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12l

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

SIGNATURE: 7/_% //ﬂfcf Feb. 15, 2000 (330)887-0980

uRE AﬂoT}yﬁWwen NAME OF S'C’I:m OFFlcsn oR Dlrv_aﬁcron hetd Date Dayume Phone &
. Ratchelder :

e —




