ot

N

o | ' FILED
/2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 810578 02-11-2004 90016 050 ***150.00
1. Entity Name
NATIONWIDE MUTUAL FIRE INSURANCE COMPANY
!
Frincipal Place of Business Mailng Address (T T
ONE NATIONWIDE PLAZA ONE NATIONWIDE PLAZA
COLUMBUS, OH-43216  US COLUMBUS, OH 422+~ US
2. Princip;a\ Place of Business 3. Mailing Address ”“m ‘I‘Il “‘H Ilm |“N ‘Illl ‘I“ M“"m I'l“lml |‘I\. mN“\ ‘H“‘
Suite, Apt. #, etc. Suite, Apt. #, elc,
. ' 01072004 Chg-P CR2E034 (10/03
. Roger Craig, 1-35-16 ¢ ° ( )
City & State City & Slate 4. FEI Number Applied For
: Columbus, Ohio 31-4177110 : Not Applicable
Zip Country Zip Country . : 8.75 Additional
4321522220 43215-2220 . Certificate of Status Desired O ?ee Require(;mna
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (3231 4-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL 1 Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agemi.

i
SIGNATURE

y 4 : Signature, typed or printed name of regislered agent ana title if applicatile. (NOTE: Registered Agenl signalure required when reinstating) DATE

. 'FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

\d:AﬂeI’ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO O velete TILE [ Change [ Addilion
MAME JURGENSEN, W.G, NAME
STREET ADDRESS ONE NATIONWIDE PLAZA STREET ADDRESS
orr-s1-2P [ COLUMBUS, OH ~43246 CiTy-ST-2P Columbus, OH 43215-2220
TITLE f EVS O oelete TITLE [ Change [T Addition
NAME ¢ HATLER, PATRICIAR NAME
STREET ADDRESS { ONE NATIONWIDE PLAZA STREET ADDRESS
omy-¢-26 | COLUMBUS, OH 43248 Ciy-ST-2IP Columbus, OH 43215-2220
me ¥ ® Detete TILE [Jchange [ Addition
NAME SHETRICH -THOMAS V- NAME
STREET ADDRESS | SN E-NATHOMNWIEHE-REAZA- STREET ADDRESS
COTY-ST-ZP | GOMIMBLS Rt -43216— CITY-5T- 2P
TITLE cD ] Gelele TILE gl Change ] Addilion
NAME SHISLER, ARDEN L NAME
STREET ADDAESS | ONE NATIONWIDE PLAZA STREET ADDRESS
err-stze | COLUMBUS, OH -43216— CITY-5T-2IP Columbus, OH 43215-2220
TTE ¢ 3 petete TILE P [ Change XX Addition
NAME HAME Rasmussen, Stephen S.
STREET ADDRESS streeranoress | Onme Nationwide Plaza
CIrv-51-2P civ-st-2¢ | Columbus, Ohio 43215-222(0
TRE . O pelete TLE D [ change 3 Additien
NAME NAME Patterson, James F.
STREET AD?RESS STREETADDRESS | One Nat lonW].de Plaza
cire-s7-2Ip CIFY-ST-21P Columbus, Ohio 43215-222Q0

12, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 Jegal effect as if made under oath, that 1 am an officer or director
of the carparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachme ith an address, with all other like empowered.
SIGﬂATURE: %+ (,J (LM 01-15-04 (614)249-7111

SIGNATURE AND TYPEO OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Date Daytime Phong #

i Glenn W. Soden, Associate Vice President & Assistant Secretary




