2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000002433 ng 27, 2002f8§00 am
1. Enty Nare ecretary of State
SAFE AUTO INSURANCE COMPANY 02-27-2002 90041 007 ***150.00
Principal Place of Business Mailing Address
3883 EAST BROAD STREET 3883 EAST BROAD STREET
COLUMBUS OH 4313 COLUMBUS OH 43213
2, Principal Place of Business 3. Mailing Address ”ml"ml ’l“l m" "‘" II ‘ " I ”i’ |I|I m" "" III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
31'1379882 Not Applicable
Zip Country 2lp Country 5 Ce.rtificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~Mame —— ——— .~
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Cede

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.

SIGNATURE 2~
Signature, typed or printed name of registersa agent end title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, :ir'h\sf.c‘:.f)rporatlc?n is entglblg t? sallsfyc\jls Intangible " F“n.ﬁE N?\gfgl T:EE Isilist'" 50;:30 0 10. Election Campaign Financing 55.00 May Be
ax filing requirement anc elects o do s0. After May 1, 00:;. ee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE {0 Change ] Addition
NAME DIAMOND, JON P NAME
STREET ADORESS | 320 S PARKVIEW STREET ADDRESS
CITY-ST-2IP BEXLEY OH CITY-8T-7IP
TTLE v [ Delete TITLE [JChange [ Addition
NAME FRIEDMAN, TODD E NAME
STREET ADCRESS | 13750 SUDBURY DRIVE NW STREET ADDRESS
CITY-ST-2IP PICKERINGTON OH CITY-ST-21P
TITLE - CJpelste - — -] TME [Jchange [ Addition
NAME MILLER, APRIL D NAME
STREET ADDRESS | 7200 HAVENCROFT: DRIVE STREET ADDRESS
OITY-ST-TiP REYNOLDSBURG OH CITY-§T-2P
TILE T (3 Delete TITLE [ Change  [] Additicn
NavE FRY, MELINDA S NAME
STREET AUDRESS | 480 FIELD HARVEST AVENUE STREET ADDRESS
cITy-s1-2IP PICKERINGTON OH 43147 CITY-ST-2IP
TLE ()] 1 petete TINLE [ Change  {J Aadition
NAME DESHE, ARl HAME
STREET ADDRESS 393 N COLUMBm AVE STREET ADDRESS
CITY-5T-21P BEXLEY OH CITY-ST-2IP
TITLE D ] Delete TITLE [J Change [ Addition
NAME SCHOTTENSTEIN, JAY L NAMEE
STREET ADDAESS 445 N PARKV]EW STREET ADDRESS
CITY-ST-ZiP BEXLEY OH CITY-ST-ZIP

13. | 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 information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 76Tl ﬂ:@% ///'753/39” (i )231-0900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Daytime Phana # % ’7 '7 O’

ORI

CR2E034 (8/01)



