6

é001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowergd.
SIGNATURE: ﬂdﬁ% ;f/gaé/ 23 ZAPLYRL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWEH OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)

DOCUMENT # 827050 May 04, 2001 8:00 am
1. Entity Name l y
COI\:PASS INSURANCE COMPANY Secreta of State
: 05-04-2001 90096 008 ***150.00
Principal Place of Business Mailing Address
703 CURTIS STREET 703 CURTIS STREET
MIDDLETOWN COH 45044-3999 MIDDLETOWN OH 45044-3939
US us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number 13'2624826 Applied For
Not Applicable
ap Country ap 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
b = - . T L e I e r——y —N-a?ne — - - - B
INSURANCE COMMISSIONER
Street Address (P.0). 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 registared agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad of printed name of ragistered agent and litla if applicabla. {NOTE: Registered Agent signature raguired whan reinstating) DATE
. Thi jon is eligi isfy i i " 50.00 . Co
B e ™ | At oot rec il ongmo0 | 10 Eochn Campdgn Frarcng - $5.00 ay o
g req ’ e ! ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delete TITLE [ Change  [J Addition
NAME BLACHE, ERNEST J JR. NAME
sTREET ADDAESS | 709 CURTIS STREET STREET ADDRESS
orv-st-z> | MIDDLETOWN OH 45044-3999 CiY-s1-2p
TITLE S 7 Delete TILE [] Change ] Addition
NAME PLYE, JOSEFH W HAME
sTreeT AD0RESS | 703 CURTIS ST STREET ADDAESS
cry-st-ze | MIDDLETOWN CH 45044 CITY-S1-2IP
TE ——- —|VTD. . . 1 Deiets CTILE : [.crange _ [ Addition
NAME SEMTZ, THOMAS W NAME
SREET ADDRESS | 709 CURTIS STREET STREET ADDRESS
oTy-sT-2P | MIDDLETOWN OH 45044 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIP
.| Tme [ Defete THLE [JChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-ZP



