2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827050 ¢ May 04, 2000 8:00 am
COMPASS INSURANCE COMPANY | Secretary of State
05-04-2000 90107 002 ***150.00
." Principal Place of Business Mailing Address
I 709 CURTIS STREET 709 CURTIS STREET
MIDDLETOWN OH 45044-3999 MIDDLETOWN OH 450445812
' us us YUUULIOU
J
= e >R [ VWARTAEAMAR IR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ~ Applied For
13 2624826 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1NSURANGE COMM]SSIONEH Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent and titie T applicable (NOTE: Registerad Agent signalure réquited when ranstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiscii e
- : . Election Campaign Financin :

Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtIESnd C;rr?buﬁ:m, 9 0 fdsde%qoh‘;zisse

{See criteria on back) b4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINLE S [ Charge [ Addition
NAME BLACHE, ERNEST J JR. NAME Tosamd W, Frysw
STREET ADDRESS | 709 CURTIS STREET SREETADDRESS | PO F CURIrs £
CITY-ST-2P MIDDLETOWN OH 45044-3999 P CITY-5T-2P A1 00Lcrymen’] BFf w584
THILE sD W Delcte TITLE V7o M Charge [ Adition
NAME ALLARE, JOHN PAUL NAME Tmemas . SE T

STREET ADDRESS 209 CURTIS E7

streeT aobress | 709 CURTIS STREET
CITY-ST-2IP M100 Lo’ O ‘?‘J'b?ff

CITY-ST-2IP MIDDLETOWN OH Y
TiLE EvD o Daiete TITLE D Changa [ Addition
NAME STEPHENS, JAMES L. NAME

stReeT a00AESS | 709 CURTIS STREET STREET ADDRESS

CITY-ST-2IP

CITY- §T-21F M'DDLETOWN OH

TIMLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TILE J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ; CITY-5T-2IP

13, 1 hereby cerlify that the information supplied with this filing does not quality 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 hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all ather like empowered.

SIGNATURE: T L ffe i Se shslor  (B13) 727~ SH2

SIGNATURE AND TYPED OR Wso NAME OF SIGNING OFFICER OR DIRECTOR £ foae Dayume Phons #

CR2E034 (9/99)



