2007 FOR PROFIT CORPORATION

REINSTATEMENT o oE
DOCUMENT #818441 ° ' PoEme
1. Entity Nama
PROGRESSIVE CASUALTY INSURANCE COMPANY 20070CT 16 AM 7: 30
Principal Place of Business Mailing Address Ti EE_E;%TSRSYEE I'F t loﬁlgm i~
6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD
W33 W33
MAYFIELD VILLAGE, OH 44143-2182 MAYFIELD VILLAGE, OH 44143-2182
o [ 000 0 R R
Suite, Apt. #, ete. Suite, Apt. #, etc. 10082007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
34-6513736 Not Appficable
Zio Country Zip Country 5. Certificate of Status Desired O ?:‘;3‘ l’;?:::ﬁmal
6. Name and Address of Cumrent 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 Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

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

SIGNATURE
Signatte typad o phinted name of regrstersd agent and i # apphcabla. (NOTE: Regl Agent sk whan g} BCATE
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.8., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AVP [ Delete TITLE O change [ Addition
HAME KASELONIS, TIMOTHY F NAME S B
STREET ADURESS | 6300 WILSON MILLS RD STREET ADDRESS ; oL il '—,!,’,_:I" L_“'—':.' ] s:.' i
n-S1-2p | MAYFIELD VILLAGE, OH 44143 CIY-ST-2P AR —-01I50--003  +450,00
TITLE PD [ Detete TITLE [ change [ Addition
NAME SKOVE, DAVID J. NAME
STREET ADDRESS | 200 WESTGATE PARKWAY, SUITE 300 STREET ADDRESS
CITY-ST-2IP RICHMOND, VA 23233 CiIY-ST-2P
THILE S 3 pelete TIILE [ Change [ Addilion
NAME SHRALLOW, DANE A NAME
STREET ADDAESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY - ST. 239 MAYFIELD VILLAGE, OH 44143 CiTy-8T. 211
TLE AS [ delete TITLE [ Change [ Addition
NAME CERNY, KATHLEEN M NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CATY-ST- 1P MAYFIELD VILLAGE, OH 44143 CITY-ST-2P
TILE AT O petete e [J change [ Acdition
NAME KUSMER, JAMES L NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADORESS
City-$1-2IP MAYFIELD VILLAGE, OH 441432182 CITy-ST-29
e vP W[e[g ILE Vice Presidendy— Bshange [ Addition
HAME BASCH, JEFFREY W NAME maf‘j 'B . and reano
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS Uz W‘l\so ™M “ S d .
CIFY-ST-2IP MAYFIELD VILLAGE, OH 441432182 CITY-57- 2P Mo el V“\aﬁc L O byt +3

12. | hereby certiy that the infermation supplied with this fiting dces not qualify for the exempticns contained in\:hapler 113, Florida Statthes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an otficer or director
of the corporation or the racever Or Hustee empowered 6 execute Thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 4
changed, or en an attachment with an address, with all other like empowered.

SIGNATUREZZE 20 ) 7. (D peey— Koinleen MQ'“*{(IO\%\O‘T Qo-Yl-poo

SIGNATURE AND TYPED OR PR.INTED NAME OF susr”(c; OFFICER OR DIRECTOR P‘$ J+ % o a o [aln Daytare #hona &
0 . , 1] ‘7 e



