2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

F92000000592

SPECIALTY RISK INSURANCE COMPANY

Secretary of State

03-31-2003 90207 040 ***150.00

Principal Place of Business
6300 WILSON MILLS RD

Mailing Address
6300 WILSON MILLS ROAD

w-23 w3
MAYFIELD VILLAGE OH 44143-2182 MAYFIELD VILLAGE OH 44143
us us

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 2 1 48 Applied For
6 44 48 Mot Applicable
ap Sounty B N | EQUNMTY, 5= Centifichte of Statis Dewirgas==:[==$8.75. Additonal .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TALLAHASSEE FL 32399-0300

Name R Y g
INSURANGE COMMISSIONER Duector of Offiew of Wneuyynces Peavledion
itree ddress (P.O. Boy Number is Noté%:(eptabe 7
200 EAST GAINES STREET BU " Chox Crildze  oiceet
LARSON BUILDING
Cope

MullaMacgees

FL

%

1 -0%26

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or prinled nama of registered agent and tille if applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fundg Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change ] Addition
NAME BOUCHERLE, CHARLES C NAME

STREET ADDRESS 300 N COMMONS BLVD STREET ADDRESS

omv-s1-2F  |MAYFIELD VILLAGE OH 44143 Cimy-57-2

TITLE AS O pelete TTLE {JChange [ Addition
NAME CERNY, KATHLEEN M NAME

STREET ADDRESS [300 N COMMONS BLVD STREET ADDRESS

Orsiar _ IMAYFIELD VILLAGE.OH44143 . .oooow oo Qomstoe b B———

THTLE S O pefete TIE LSNP B Change ] Addition
NAME SHRALLOW, DANE A NAME

STREET ADDRESS 1300 N COMMONS BLVD STREET ADDAESS

crv-sT-2¢ IMAYFIELD VIELAGE OH 44143 girv-s1-2p

TITLE T [ pelete TILE [ Change  [] Addition
HAME PETERSON, STEPHEN D NAME

STREET ADDRESS |6300 WILLSON MILLS RD STREET ADCRESS

orv-st-ne IMAYFIELD VILLAGE OH 44143 oiry-$1-2p

TilE VP O Delste TITLE [ Change  [] Addition
HAME BASCH, JEFFREY W NAME

STREET ADDRESS 16300 WILSON MILLS ROAD STREET ADDRESS

orv-st-2¢ |MAYFIELD VILLAGE OH 44143 CITy-ST-2P

TITLE ATVP 1 Detete TITLE [ Change [ Addition
NAME KUSMER, JAMES L NAME

STREET ADDRESS 18300 WILSON MILLS RD STREET ADDRESS

omv-st-2p  |MAYFIELD VILLAGE OH 44143 oi-ST-2P

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with al| r like empOwered.

port as re

12. | hereby certify thatthe information supplied with this filing does neot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and Aat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIR FRf ey W . Duscin

3-41-0% Yo -Ub (- 5000

SIGNATURE: %NW%F 77

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Cate

Daytime Phong #

R T W

CR2E034 (10/02)



