2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT# 815511 Secretary of State

1. Entity Name 03-31-2003 90215 018 ***150.00
GEICO INDEMNITY COMPANY

Principal Place of Business Malling Address
5260 WESTERN AVENUE 5260 WESTERN AVENUE
CHEVY CHASE MD 208150799 CHEVY CHASE MD 208150799

AAVAELRRIR O RRGREA

2. Principal Place of Business 3. Mailing Address

.

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 52.0794134 Not Applicable
P Country P Couniry 5. Certificate of Status Desired O gese.gesqﬁ?edclimnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA STATE TREAS & INS COMM
THE CAPITOL
TALLAHASSEE FL 32304

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

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
4 . . Signature, typed cr printed nama of registered agent and tifle if applicable (NOTE: Registered Agenl signaiura raguired when rainstaling} DATE
- FILE NOW!!! FEE IS $150.00 ) - .
"After My 1,2002 Fee wil b S550.00 i AN 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEOP 7 Detete Tme ] Changze [ Adiition
NAME NICELY, OLZA M. X RAME
sTReeT A0DRESS | 5260 WESTERN AVENUE STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD oiTY-ST-2IP
TITLE T [ Delete TITLE [O) Change [ Acdition
HAME SCHARA, CHARLES G. NAME
STREET ADDRESS | 5260 WESTERN AVENUE STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD CITY-ST-2IP
TITLE c 1 Delete TITLE [ change  [] Acdition
NAME N|CE|_Y. OLZA M NAME
STREET ADDRESS | 5260 WESTERN AVENUE STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD CITY-S7-2IP
TMLE S 3 peleta TILE [ change [ Aodition
NAME PHILLIPS, ROSALIND ANN NAME
STREET ADDRESS | 5260 WESTERN AVENUE STREET ADDRESS
CiTY-ST-21P CHEVY CHASE MD CITY-ST-ZP
TITLE vD [ Delete THLE Clchange [ Addition
NAME WELLS, THOMAS M NAME
stReeT AODRESS | 5260 WESTERN AVENUE STREET ADCRESS
CITY-ST-7PP CHEVY CHASE MD CITY-ST-2P
TITLE VD O Delete TITLE [ Change [ Additicn
HAME MILLER, ROBERT M NAME
sTReeT ADDRESS | 5260 WESTERN AVENUE STAEET ADDRESS
orv-st-zP | GHEVY CHASE MD I Cry-ST-2P

12. | hereby cert'\fy_thaj-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if

changed. or on an attachm, ith an address, with all other like gragowered.
SIGNATURE: %T""f‘w“ﬁm' L) January 24, 2003 301-986-2077

ﬁﬁl‘c.lLU?E_l,l::DJYPED'PE FFI%ITIEEL I!lﬂl_ilE_aOi?!GNING OFFICER OR DIRECTOR Date Daytime Phone #

LUL?OW

CR2E034 (10/02)



