FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F02000006012 04-29-2004 90321 047 ***150.00

‘t. Entity Name

G.U.L.C. INSURANCE COMPANY

Principal-Place of Business Mailing Addrass - -
7000 MIDLAND BLVD. PO BOX 5323
AMELIA, OH 45102 CINCINNATE, OH 45201-5323

L

04222004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
38-2342976 Not Applicable

El " . $8.75 Additional
i 5. Centificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

RIS e T R | B B AR R

SR SEE CouPAy ~ DONOTWRITE
TALLAHASSEE, FL 32301 B IN THIS SPACE

e e S SIS T

8. The above named entity submits this stateément for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ] g et '
e cpP o
NAME HAYDEN, JOHN W TR )
STREET ADDRESS | 7000 MIDLAND BLVD. B A
cnY-S5T-2P | AMELIA, OH 45102 ' o L :
TITLE D c D s e "
NAME HAYDEN, JOSEPH P Il EEEEE :
STREET ADDRESS | 7000 MIDLAND BLVD.
CiTY-ST-2IP AMELIA, OH 45102 . - : :
TITLE D T S g T e

A VON LEHMAN, JOHN | ) AT 7 P
e o~ | STREETADDRESS | 7000 MIDLANDBLVD_ o o o oo B R g I e

i e AMELIA, OH 45102 sessesmeme=DO*NOT WRl‘T‘E’f*
TLE VP - . ’ : . . d
e BOBERG, KENNETH G B lNTHlS SPACE )

STREET ADORESS | 7000 MIDLAND BLVD.
CITY-ST-2IP AMELIA, OH 45102

TITLE 5

NAME FLOWERS, MICHAEL i )
STREETADDRESS | 7000 MIDLAND BLVD. o
omv-s-2p | AMELIA, OH 45102 ' '
TITLE T

NAME TIERNEY, JAMES P
STREETADDRESS | 7000 MIDLAND BLVD. . R
er-si-2p | AMELIA, OH 45102 TS

EN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemnental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE:

r;!w/ae!ou (513) 947-5289

Daytime Phone ¥




