2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F92000000592

1. Entity Name

SPECIALTY RISK INSURANCE COMPANY

Principal Place of Business Malling Address

y-RIDGELAKE BLVD 6300 WILSON MILLS ROAD

SUFR20L, w33

WHIS—IN_&BJZJ MAYFIELD VILLAGE OH 44143
us

al Plar |ness - 3. Mailing Address
é 00 100" meas K-
w B Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90037 016 ***150.00

1v¥ 263090

VAR AUNU MBI

DO NOT WRITE IN THIS SPACE

St City & State 4. FE! Number Applied For
el Vitkice, D 62-1444848 Not Aopicabie
BZM'W Zip Country o - $8.75 additional
Lf"lifﬁég .—02/({\& , S‘ 5. Cerlificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NSUHANCE COMM|SS|0NER . Stremﬁdm (Fﬁﬁfb_fm /1; Not cceptable W &L
TALLAHASSEE-R-92359 Ld 180/ d{
(0N Buh) /52
: ™7 A RE99 0%
alla hadvte FL |S5%9-0
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.
v
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakla, {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi 5 i i ]
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0
o ust Fund Contribution. Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD L3 Dalste TILE M‘ Chenge [ Addttion | 5
N BOUCHERLE, CHARLES C NAvE e
STREET ADDRESS | 747-ALPHA-BRIVE sweersoness | 200 A, GomMimens 8 J‘Jd 3
C-ST7P | HIGHIAND-HEIGHTS-OHH #4143 — ov-se | mafeld Vila 4¢, 0OH 44143 a
TiLe wp— )ﬁoelete T A3 [ Change W“dmm o
e BARHAM-ELENA- e Kathieen M. Cﬁf f\g
STREET ADDRESS | Dg5-RIDGELAKE-BEVE:STE 201 STREET ALDRESS | 75 (X0 , Gommenk [Ud
orv-st-7F | MEMPHIS-TN 33120 et | oy eld Vi Llaoe Ol W3
TITLE S O pelete TITLE l:l Change [ Addition
NAME SHRALLOW, DANE A NAME
STREET ADDRESS | 300 N COMMONS BLVD ) STREET ADDRESS
OT-ST2° | MAYFIELD VILLAGE OH 44143 omv-st-ap |
TILE T (] Delete e Change [ Addition
e FORRESTER-THOMAS-W-H— e Stephen D. Peterson r
STREETADDRESS | 6300 WILLSON MILLS RD STREET ADDRESS
CITY-ST-2IP MAYFIELD VILLAGE OH 44143 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ change [ Addition
NAME BASCH, JEFFREY W NAME
STREET ADDRESS | 6300 WILSON MILLS ROAD STREET ADDRESS
ciry-57-21P MAYFIELD VILLAGE OH 44143 eiry-§1-2p
Tme AT O Delete e AT /\/P Acrange 3 Adaion
HAME | DOLOHANTY.JANET-A NAME ames LiKusm
STREET ADORESS | 300 M-GOMMONSBLYD st oot | 1,200 45+ { SO0 ) T Rd.
omv-s1-2¢ . | MAYFIELD VILLAGE OH 44143 ev-sTzp 'd.ﬂ avinaq 0, Oy Ml 43
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectmn 119.07(3)(1), Fhsdda 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 eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as requiregdy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empo .
SIGNATURE:
Data Daytima Phona #




