- 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 846740 Feb 16, 2000 8:00 am
- Eniy Name 845 Secretary of State

Principal Place of Business Mailing Address
3201 ENTERPRISE PARKWAY C/O SRRl BARE Legal ]ﬁegt .
SUITE 310 3201 ENTERPRISE PARKWAY. s #310 P
BEACHWOOD OH 84122 BEACKWOOD OH 441227320 BO017051

F T IERE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
34‘0960104 Not Applicab!s

$8.75 Additional

B T Fes Required

" 7. Name and Address of New Registered Agent”

Zip Country Zip ) Country 5. Certificate of Status Desired O

" 6. Name and Address of Current Registered Agent

Name

FLORIDA STATE INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32301

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

City FL Zip Code

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

SIGNATURE
Signaiurs, typed or printad nama of registered agent and utla if applicable. (NOTE' Registerad Agent signature requirec when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 'ﬁﬁgt“Ezn(;ag;a:‘r?;ult:i::ncmg il Ecil.(ERON;ZZSB °
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD [ Delete TITLE [ Change 2.
NAME LUCIA, ROBERT J NAME
srreer aopress | 3201 ENTERPRISE PARKWAY STREEF ADDRESS
CITY-§T- 2P BEACHWOOD OH 44122 CITY-57-ZP
e v 11 Detete Tme Secretary/Director (X Change [
NAME BATTAGLIA, LEMS V NAME :
svreeT Aboress | 2785 LORETO DR STREET ADDRESS
orv-st-zp | WILLOUGHBY OH 44094 CITY-ST-21P
T S T R BTl .- == = X Change = [ "
NAME SAXON, MICHAEL J NAME
streeT anoress | 514 BROOKSTONE CT STREET ADDRESS
env-st-ze | TOPLEY OH 44321 CiTY-ST-2P Copley, OH 44321
TITLE sCTD O Dalete TME O change [ 227
NAME BOYKO, BOHN HAME
sireer aposess | 1012 OCHARD LANE STREET ADDRESS
crv-st-zp | BROADVIEW HEIGHTS OH 44147 CITY-ST-2IP
TITLE B &) Delete TITLE Chief Marketing Officer/Dir. [change -
NAME FAZEKASH, GREGORY A NAME Bryan K. Griffin
staeet aponess | 1270 HUNTING HOLLOW DRIVE stReeT aoneess | 3689 Timberline Trail
orv-st-ze | HUDSON OH 44236 CITY-ST-2IF Cuyahoga Falls, OH
TiTLE 8D . Delete e Chief Information Off/Dir. [ Change 2
HAME MOSES, BARRY W HAME Laura B. Darcy
sTReeT AoDRess | 3330 GRENWAY sireeTapbress | 4334 Dover—CenteT Road - - -
CITY-ST- 2P SHAKER HEIGHTS OH 44122 CITY-ST-2iP North Olmstead, OH 44070

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatibn
indicated on this repart 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 diecio
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like empowered.
AT IRy AN S I ERT F il o R S S S !
SIGNATURE} LZEM“{”@NA%ML;\\::MMLJDM H. Fehler 216/831-7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




24 O \NO HOOIIOS)

2000 UNIFORM BUSINESS REPORT
FOR
CREDIT GENERAL INSURANCE COMPANY

1. Chief Human Resource Officer/Director
John H. Fehler
3515 Courtland Road
Pepper Pike, OH

T e e =y e ey . o e—



