FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

LEE9030

v 852519 ecretary of State
GLOBE AMERICAN CASUALTY COMPANY 04-11-2002 90668 036 ***150.00 -
Principal Place of Business Mailing Address
6261 TRLRIDGE BOULEVARD P O BOX6070
"LOVELAND OH 45140 INDIANAPOLIS N 462066070
us us
2. Principal Place of Business 3. Mailing Address ”"II‘ "m m‘l ”II, l“l’ ‘ml }m l““ Ilm Im”"” I‘Il’ I'm |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 31-4386540 Not Applicable
Zi Zi ! ; —
L Country ° Couniry 5. Cerlificate of Status Desired O $8.75 Additional
= Fee Required
e = G Name-and- Address of-Current-Reglstered - Agoni= e e T = Mame and: Address of New: Regletlered Agent=== S
) Name
INSURANCE COMMISSIONER OF FLOHIDA Street Address (P.Q. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpsse of changing ils registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligivie (o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) X Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change ] Addition §_ _
I3}
NAME ROBINSON, JOHN C HAE g .
STREET ADDRESS 350 E gsTH STREET STREET ADDRESS Qo
CITY-ST-ZIP INDIANAPOUIS IN 48240 CITY-S7-21P ﬁ :
TITLE sV [ Delete TILE [3Change [ Addition | ¢
e TAYLOR, JANE F e
STREET ADDRESS 62 MAPI.E AVE STREET ADDRESS
_ONSTAP | KEENENHO3431 . . . .. N | el . _ ‘
TILE v (X4 Delete | e T ) o (JChange [ Addition
NAME TRACEY, JOSEPH P NAME POWELL, STEPHEN D
STREET ADDRESS 62 MAPLE AVE STREET ADDRESS 62 MAPLE AVE
CITY-ST-ZP KEENE NH 03431 Giy-st-ap KEENE NH 034331
TITLE D [ pelete TILE [T Change [ Addition
e JEAN, ROGER e
¥
STREET ADORESS 62 MAPLE AVE STREET ADDRESS
CITY-S1-2IP KEENE NH 03431 CITY-ST-2IP
TIMLE Vv [ pelete TILE [JcChange ] Addition
NAME FIEBRINK, MARK E NAME
STREET ADDRESS 62 MAPLE AVE STREET ADDRESS
CITY-ST-ZIP KEENE_HH 03431 CITY-S5T-7iP
TILE Vv [T Delete TILE 3 Change [ Addition
NAME JOHNSON, FORREST H NAME
STREET ADDRESS 62 MAPLE AVE STREET ADDRESS
CiTY-ST-ZIP KEENE NH 03431 CITY-ST-2IP
13. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation 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, or on an atlachment with an address, with all other like empowsred.
ORI AT D AT TR M
SIGNATURE: VQ-b\j\ PERUIRED - 3/28/2002  (317) 816-3400
SIGW AND TYPED OR FRINTED NAY OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




