i .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO6802 | Apr 16, 2001 8:00 am
*+ Sy Name ecretary of State

ST RISK MANAGEMENT CO. 04-16-2001 90273 029 ***150.00
Principal Place of Business Mailing Address
ONE CHAGRIN HIGHLANDS ONE CHAGRIN HIGHLANDS
2000 AUBURN DR SUITE 400 2000 AUBURN DR SUITE 400 no 0 3 7 3 72
BEACHWOOD OH #4122 BEACHWOOD OH 44122
us us
s T s ARORC R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
54 1387&33 Noet Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ] 7. N-ame;na_;\ddress of New Regie;tered Agent
Name
CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signaturg required when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztlizr%aggrilr?;uﬂg: neing O fr.isd.e%(\’ohl’l?és @
{See criteria on back) a Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE [ Change [ Addition
nave KIRK, MARK A NavE
STREET ADDRESS 2000 AUBUHN DRNE' SU"‘E 400 STREET ADDRESS
CiTY-ST-21P BEACHWOOD OH 44122 OITY-ST-2IP
TILE SD [ Delete TITLE [Jchange ] Addition
NAME KACKLEY, DEBRA L HAME
STREET ADBRESS | 2000 AUBURN DRIVE SUITE 400 STREET ADDRESS
CITY-ST-ZiP BEACHWOOD OH 44122 CITY-ST-2IP
< e - - <[ATD —ETes . - s - v— = pglpeer— ~ TRE - - | e - - — - .Ochange [ Addition |_ .
e REGA, DAVID J N
STREET ADDRESS m AUBUHN DRN’E SU'TE 400 STREET ADDRESS
CITY-5T-2P BEACHWOOD. OH 44122 CITY-ST-2IP
TILE O O Dekete TIME [ Change L] Acdition
NAME DIMOND, . DOUGLAS NAME
STREET ADBRESS | 2000 AUBURN DRIVE SUITE 400 STREET ADDRESS
CITY-8T-2P BEACHWOOD OH 44122 CITY-ST-ZIP
TITLE D MDetete TILE [ change [ Addition
NAME LINDEMANN, GLEN W NAME
STREET ADDRESS | 20300 AUBURN DRIVE SUITE 400 STREET ADDRESS
CITY-S1-2P BEACHWOOD OH 44122 CITY-ST-2IP
TITLE VD [ Delste TITLE [ change [ Addition
NAME GOELLNER, WILLIAM M NAME
STREET ADDFESS | o000 AUBURN DRIVE SUITE 400 STREET ADDRESS
CITY-8T-2IP BEACHWOOD OH 44122 CITY-ST-2IP

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 cerlify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: T vt /’%4, ™D 3. ReeA Valer  (Bes\ 838 -/v/08

SIGNATURE AND TYPED OR’RINTE IE OF SIGMING OFFICER OR DIRECTOR Date Daylime Phona #




