| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥ G8490

DOCUMENT # 857982 Secretary of State
1. Entity Name 05-02-2003 90107 026 ***150.00
EVERGREEN NATIONAL INDEMNITY COMPANY
Principal Place of Business Mailing Address
2400 CORPORATE EXCHANGE DRIVE P.Q. BOX 163340
SUITE 290 COLUMBUS OH 43216-3340
B A
2. Principal Place of Business 3. Mailing Address

Sufte. Apt. 4, elc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-2467238 Nat Applicable
2p Country . Zip Country 8. Certificate of Status Desired O 38.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER

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

TALLAHASSEE FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabe. (NOTE: Ragistered Agenl signature raguired when reinstaung) DATE
FILE NOW!! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PC ] Delete e Directer, fresydtnt S Chairman TWowge O Adsiton
HAME ELLIS, ROSWELL P NAME R 0.5qu,| | P, Elli's
smeet anoress | 2400 CORPORATE EXCHANGE DRIVE, SUITE 290 STREET ADDRESS | 74 m €.
omv-s1-z0 | COLUMBUS OH 43231 CITY-Si-2P
TILE D [ pelate TILE [0 Change [ Addition
NAME FEIGHAN, EDWARD F. NAME
STREET ADDRESS | {10055 SWEET VALLEY DR STREET ADDRESS
CITY-ST-2IP VALLEY VIEW OH CITY-ST-21
g e . __— |EVP- e ) - O obelete CTITLE Qﬁ’-l-!‘h ve frce fesi dend *Dfrcc«‘for_M Change  [T] Addition
NAME TIMM, CHRISTOPHEH J NAME Chre 5+0Pher|). T'mm
staeT aokess | 2400 CQRPORATE EXCHANGE DRIVE, SUITE 290 STREET ADDRESS | <. i
crv-si-2p  |COLUMBUS OH 43231 omv-s7-2p
TITLE S O Delete TILE E )lfCufl vel cebres fdm*f'/f (afeftzf/ g[)hange {7 Additicn
NAME MARAZZA, JOHN A NAME ¥Director
steet oohess | 2400 CORPORATE EXCHANGE DRIVE, SUITE 290 st soowess g h A G paz 24
omv-s-zp | COLUMBUS OH 43231 orv-st-2p |Sam<€. '
TITLE T $.De|ete TITLE [ change ] Addition
HAME SOUTHWICK, GLENN D. NAME
stReet aoDResS | 2400 CORPORATE EXCANGE DR, STE 290 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-5T-2IP
mE ) Detete Time Treasurer N Divector Ocharge (¥ Asation
NAME NAME v e ; OQn
STREET ADDRESS STREET ADDRESS 5}3 ) ;’ /f’ fwm% Exthan 14¢ Drive, su'te 290
CITY-ST-ZP CITY-ST-2 [Lo\umbus.OH 4323]

12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exempticn stated in Section 1g. 07(3)(i}, Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with an esﬁ all gifier like empowered.

SIGNATURE: ___ SIGJ o). QUIRE S 7/24/03

SIGNATURE AND TYPED OR PRINTID um 'SIGNING. OFFICER OR DIRECTOR Date Daytima Phona # J

CR2E034 (10/02) -




