\A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F28818 Secretary of State

1. Entity Name
PROGRESSIVE CORPORATION 03-29-2002 90797 Q06 ***]158 75
Principa! Place of Business Mailing Address
Pe¥ & BUSCH BLWD STE. #P P O BOX 16873
PO BOX 271118 PO BOX 27119

. L A

2. Principal Place of Business

0 357K, Lrscl &P

J‘;zuie, Apl. #, &1, Suite, Apt. #, etdd ° DO NOT WRITE IN THIS SPACE
+=# 7 /
City & State City & State 4. FEI Number Applied For
59-2187086 Notl Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

~ 6. Name and Address of Current Registered ‘Agent R C 7. Name and Address of New Registered Agent
: Name
BOLTON SH’ JON G Street Address (P.Q. Box Number is Not Acge )
5884 £ BUSCH BLVD SUITE #& SO IR R sk 7
TAMPA FL 33817
. City FL Zip Code

g}
8. The above namead entity submits this statement for the purps

ing its registered office or registered agent, or both, in the Sta'tﬁai Flonda

an(c.’ Lo [T,

SIGNATURE -
Signaturs, typad%péd nama of ragistared a'gsm and titla if applicable. " (NOTE: Registerad Agent signature required when reinsiating) DATE..J//
. . . . . N « ' .
9, ;hlsiﬁprporathn |s@|b1§ th> sstms;fyc;ts Intangible FiLE NOW1!I FEE |3“E$|:e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [O Change [ Addition
NAME BOLTON SR, JONC NAME
sweet ABPGE . E BUSCH BLVD SUITE #é SHEETAOORESS | 6B 35T . foescy  aluvd #7
CITY-ST-7IP TAMPA FL 33817 CITY-$T-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
BOLTON ELIZABETH A s L oaivp ey
STREET Anogp? E BUSCH BLVD SUITE #z - seeranoress | S0 ST 2L LBusc.
CITY-ST-2IP AMPA FL 33617 ' CITY-ST-2IP
CTITLE - T T "Coeste ~ meE - | - - . ST [JcChange [ Addition
NAME _ _ | mame
STREET ADDRESS | - STREET ADDRESS
Cry-ST-2ip CITY-ST-ZIP
TITLE [ Delete | e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
TITLE O pelete TITLE [C) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this N Qrt wrdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an adgress, with all other like empefdrey

SIGNATURE: ‘% p. ) :V / A~

)If{TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Mar 29, 2002 8:00 am

:

P>

CR2E034 (9/01)

.



