\,
" 72001 UNIFORM BUSINESS REPORT (UBR)

¥

FILED E

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

DOCUMENT # F92000000592 Apr 30,2001 8:00 am
1. Entity Name
SPECIALTY RISK INSURANCE COMPANY gggég?g& gig‘;i})e
Principal Place of Business Mailing Address
95 RIDGELAKE BLVD W RIDSELAKEBLYD-
SUITE 201 SHFE261
MEMPHIS TN 38120 MERPHISTh38+20
us &
R T AN LA
300 wilsen Mills Rd.
Suite, Apt. #, etc. Suite, Apt, #,61C. DO NOT WRITE IN THIS SFACE
55
City & State City & St ) 4, FEI Number Applied For
‘ maqﬁdd Vilay , OH 62-1444848 Not Applicable
Zip Country %_'f,_[ I L[ 2 efju%ry 5. Certificate of Status Desired [ gg.ggqﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(—-'ﬂaﬁe -
INSURANGE-COMMISSIONER / . SO .
THE-EAPFOL-BUILDING p /é/ 1ree§r";" © o ":NP“: ~eeptible)  ~
TALLAHASSEE EL 32399 P maU &
| | - Mo CcHaeE ‘ |
7 . it FL[*> . |

STREET APDRESS | @3G0-WILSOR-MItLSROAD
ory-sT-2P | MAYFIELD VILLAGE OH 44143

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired wher reinstating) DATE

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!H! FEE ES. $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Caontribution. g Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD O Delets TE (7 change [ Acditon | 8
NAME BOUCHERLE, CHARLES C NAME =
sTREeT aponess | 747 ALPHA DRIVE STREET AUDRESS s
cry-51-2P | HIGHLAND HEIGHTS OH 44143 CiTY-51-29 LE
TLE VP O Delete TITLE O Change [ Acdition | &
NAME BARHAM, ELENA NAME
sTheeT aooRess | 965 RIDGELAKE BLVD,STE 201 STREET ADDRESS
omv-st-2P | MEMPHIS TN 38120 CITY-S1-2iP
TLE s 0 Delete TITLE [ Change (] Addition
NAME SHRALLOW, DANE A NAME

sTReeT aDDRess | 0O N Commons aiud .
av-stze [MayRad \fﬂ!agﬁ , Ok Wiy 2

[ cChange [ Addition

STREET ADDRESS

STRET A0DRESS | 6300 WILSON MILLS ROAD

TILE T (7 Deleta TITLE

NAME FORRESTER, THOMAS W Il NAME

STREET ADDRESS | 6300 WILLSON MILLS RD STREET ADDRESS

CITY-ST-2P (‘%«YHELD VILLAGE OH 44143 CITY-ST-ZIP .

TILE O Delet TILE Vi Change [ Addttion
e CASHY:-MARIA-6— - e effeey - Basch N

G-ST-2P | MpAMY-Ft-33172

om-STaP ) MAYFIELD VILLAGE OH 44143 eITy-St-2¢

e L 0¥ celeta T ASst. Treaswrdr Ol Change [ Addition
NAME AEWIS-DANIEL R NAME Janetr &, Dolohenty

STREET ADORESS |-888-+-NW-18TH-TERRACE STREETADDRESS | Apd M. LOMMpNn s g(ud .

orv-stze | (asBreld Viaye, 0H g1 3

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119,07(3)('\)‘.‘ 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 legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: C———f/
SNk

Ty, )ﬁ'VPED OR PRINTED NAME BF SIGNING SFFICER OR DIRECTOR

Data Daytima Phone #




