. '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#.808387

1. Enfity Name

. FILED
o .
WESTFIELD INSURANCE COMPANY
Principal Place bf Business Mailing Addrass
Copno Taoy o o
. DL ey Eji' JTATE
ONE PARK CIRCLE ONE PARK CIRCLE w1 g :
ONE PARK OF O B o TALLAHASSEE, FLORIDA
WESTFIELD CENTER OH 44251-5001 WESTFIELD CENTER OH 44251-5001
"Suite, Apl. #, alc. Suite, ApL . elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) 34-6516838 Not Applicable
2ip Country Zip Courtry 5. Certilicale of Status Desired (I} ?i‘;esqt’;‘?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and address ot New Registered Agent
Name

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purp@se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle if apphcable.

(NOTE' Registered Aganl signaturs required when remnsiating) DATE

: i
9. This corporation is eligible to satisfy its Intangible %f Lﬁlﬂ

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

R

K

AT N

i -3 o s A e R ot eI b -

SFILE.NOWIILEEE IS $150,00}

27, aafisr MAYLE;2000,Fa¢ will e $550,00 1

o2 th S e i i SR
I\be $550.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

12,

1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v _ " [ petete TITLE Senior Executive (& Change  [] Addition
NAME BROICH, LARRY D NAME

STAEET ADDRESS 8994 POMANDER DR STREET ADDRESS — . R

orv-s1-2¢ | WESTFIELD CENTER OH CITY-T-2P :;DDI-:&'%:‘% }i}? 15.35: _ll"%:.: e 3
TITLE VT Delete TITLE -~ ha ddition
NAME BOSSHARD, OTTO : ****150.\ %ﬂmiﬁn fﬁﬁ
sTReET A0DRESS | 6666 GREENWICH RD STREET ADDRESS N

CITY-ST-21P WESTFIFLD CENTER OH CITY-ST-2IP N

TILE CCEQ O Deleze TITLE CCEOD [ Change  [] Addition
NAME BLAIR, R.C. NAME

STREET ADORESS | 3382 HARDWOOD HOLLOW STREET ADDRESS

CITY-ST-2IP MED'NA OH LITY-ST-2IP

THTLE Vs & Delete TITLE [ Change [ Adition
HAME PICKERING, T. H. ‘ NAME

STAEET ADDRESS 671 1 MCVAY DH STAEET ADDRESS

CITY-ST-21P WESTF[ELD CENTEH OH CITY-ST-2IP

TLE v [J Dekte TME Senior Executive Change (] Addition
NAME DAUGHERTY, A. KENT HAME

STREET AD0RESS | 4420 FOX MEADOW DR STREET ADDRESS

CITY-ST-7iP MEINA OH CITY-ST-2IP

TLE PCED O Delete TME P Change [ Addition
NAME MCMANUS, R W NAME

STREET ADDRESS 8801 V'RG'N'A DH STAEET ADDRESS

CITY-ST-7IF WESTFIELD CENTER OH 44251 CITY-ST-7IP

13. | hereby certify that the
indicated on this report or suppi
of the corparation or the receiver or truslee empowere.

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

SIGNATURE:

infomation supplied with thus filing does not quality for the exemgtion stated in Section 112.07{3){i). Florica Statutes. | further certify that the information
iemental report is true and.accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
g 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Feb. 15. 2000 (330)887-0980

Dale Daywme Phone #

B



