FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #°~ 812115 Secretary of State
1. Entity Name 02-27-2003 90162 005 ***150.00
AMERICAN COMMERCE INSURANCE COMPANY
Principal Place of Business Mailing Address
3590 TWIN CREEKS DRWE 211 MAIN 5T
COLUMBUS OH 43204 WEBSTER MA 01570
I B T
Suite, Apt. #, efc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 1"4361 173 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — . .— - - .- . ---.—=7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Sroe Adiress PO Bo N e Acoeen
CAPlTOL ree ress (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'y
.. -

SIGNATURE A
Signature. typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $1506.00 ) N )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable 1o Florida Department of State Trust Fund Contrioution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T P Belete MLE wal Mhange [ Addition
NAME 0'HARA, RICHARD NAME Ranvdafl Vavgin Bccﬁf&
streeT sooress | 3590 TWIN CREEKS DR STREETADORESS | o2 0 MW rect
arv-si-ze | COLUMBUS OH 43214 CRY-ST-2P Webslef ) MASS OIS 70
TITLE S O pefete e [JChange [ Addition
NAME ERMILIO, JAMES A NAME
staeeT apoRess | 211 MAIN ST STAEET ADDRESS
CITY-ST-2IP WEBSTEH MA 01570 2ATY-$T-21P
TILE ' o T T DOoeees T R e T 7T T T =TT  ohange [ Addition
NAME CLAHK, GREG NAME
staeer aooress | 3590 TWIN CREEKS DR STREET ADDRESS
coy-sr-ze | GOLUMBUS OH 43214 CITY-5T-2P
TME P . O pelete TE [ Change  [] Addition
HAME REMILLARD, REGAN HAME
streer aooress (3590 TWIN CREEKS DR STREET ADDRESS
erv-si-ze | COLUMBUS OH 43204 CTY-57-2IP
TITLE VP [ Delete ME [ Change [ Addition
NAME PHILLIPS, JOSEPH B - - e
steet appress | 3590 TWIN CREEKS DR STREET ADDRESS
crv-st-zp | COLUMBUS OH 43204 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CHTY-ST-ZIP

12. | hereby certify that the information supplieg-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recedyer or trusteg efngbwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmghy

’ Bq Jwith all other like empowere
SIGNATURE: __/ Xp\faalsZ! WE@Ulh F {or*c'l -
|GHATURE aNDTVAEDS nf-nrwzn MAME OF SIGNING OFFICER on nlnscmn l i Date Daytima Phona #

CR2E034 (10/02)



