FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 844772 04-22-2005 90316 044 ***150.00
1. Entity Name
PROGRESSIVE SPECIALTY INSURANCE COMPANY
Principal Piace of Business Mailing Address 50 0 4 3(}56"
6300 WILSON MILLS ROAD 6300 WILSON MILLS ROAD .
W3i3 W-33
MAYFIELD VILLAGE, OH 44143-2182 US MAYFIELD VILLAGE, OH 44143-2182 US
e R [NCEROR A IR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
34-1172685 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?aae‘gi l‘;dmd‘;"iom'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER ’
P C BOX 6200 (32314-6200) Streat Address (P.O. Box Number is Not Acceptable)
200 €. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agant and lithe f applicaple. ({NOTE: Ragistered Agent signaire requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE RrvP O Derete e VP b Cenge (] Adsiion
NAME BASCH, JEFFERY W NAME
SIREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-ST-2IP MAYFIELD VILLAGE, OH 441432182 CITY.ST-2P
TME ATVP [ petete THLE T Dchange [ Addition
NAME KUSMER, JAMES NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
Cv-s-2P | MAYFIELD VILLAGE, OH 441432182 CITY-ST-2P
THLE AVP O Delete TILE [ Change [ Addition
NAME KASELONIS, TIMOTHY F NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-ST- 2P MAYFIELD VILLAGE, OH 44143 CITY-ST-7P
TITLE DVP 1 pelate e Ochange 3 Addition
NAME SHRALLOW, DANE A NAME
STREET ADGRESS | 300 NORTH COMMONS BLVD STREET ADORESS
CITY-S§T-2P MAYFIELD VILLAGE, OH 44143 CIfY-5T-BP
TME AS 1 pewete TME {Hchange [ Acdition
NAME CERNY, KATHLEEN M NAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS
CITY-ST-21P MAYFIELD VILLAGE, OH 44143 LiTy-ST-21P
e Lep—r )i@e;ele e () {J Change m’Addllinn
NAME BENWICK, GLENNM_ NAME Davd . Sko
STREET ADDRESS | 6 ILLS R , STREET ADDRESS ﬁc)( ) ate 2 G}d - Sutg¥ 30D
CITY-ST-2IP 4143 CITY-ST-21P (wﬁu{%}% Ly H QSQ,SC%

12. ! hereby certi!g that the information supplied with this (iling doss not qualify for the exemption staled in Section 119.67{3)i}, Florida Statutes. | Turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as raguigf by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an afttachment with anactress, with all cther ike empawemd.
SIGNATURE: 2/
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




