46788 \)
DOCUMENT # 5 . Secretary of State
_OR- ke e
PCA PROPERTY & CASUALTY INSURANCE COMPANY 06-08-2000 90008 034 *150.00
Principal Place of Business Mailing Addrass
PO BOX 740026
LOUISVILLE KY 40201-7426
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #, efc. Dp NOT WRITE IN THIS SPACE
Ciiy & State Clty & State 4. FE) Number Apptied For
59-2751095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?gggq m:;u‘,nal
6. Name and Address of Cwitent Registered Agent 7. Nameo and Address of New Reglstered Agent ]
- s T Narne ’ ot :
_CORPORATION SERVICE COMPANY ___ _.. | T SO
’ 0. is Not Ace
1201 HAYS ST Street Address (P.O. Box Number ;} ot Acceptable)
TALLAHASSE, FL 32301
Clty FL Zip Code
B. Tﬁe above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE __¢ ) '
) Signatire, typed or prnted neme of registerad agent snd 1A1e If applicable. (NOTE: Registarnd Agont signaturs requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES &
e " [[] ek e PRES. & CEQ [X] Cramge ] Addtion | 2
HAME NAE MICHEAL B. McCALLISTER bt
STREET ADDRESS srResvaporess [ SO0 W MAIN ST 2
CIry - ST-2F arv-st-zp FLOUISVILLE,. KY 40202 Pl
TE VP (] Dekete e - [] Crame [ ] Addton 5
J e GEORGE G. BAUERNFEIND NAME
seerapoRess | SAME, SO0 et 1AM BTREET ADORESS
Y. 5T.21P oW K 4[).90 O— |ow.srze )
TmE SECRETARY T[] Do nne [] Crange [} Addibon
NAME JOAN LENAHAN Py NAME
STREETADDRESS | SAME. S5 m .o ) / STREET ADGRESS 1
PG5 DR --—————;-—é}:;—<ﬁ=‘i—';--,—cja1f:—;=-ﬁ —4@&6’3’——— GTY - 5T - P | - = i = - R
TME [ Dekte TME SENOILR VP . [X] Crange [ ] Addiion
NAME NAME KENNETH J. FASOLA '
STREET ADDRESS sreeraoRess | SAME SO & M A s A
CIFY -5T-2P CITY - ST. 2P Advpp i <Y L) 2o o
TTE [T Dekte Tme VP & TREASURER ” Change ] Additon
NAME NAME BRETT J. MCINTYRE
STREET ADDRESS SREETIOORESS | SAME. 50 o W M ATA
oIy - ST- P Q- §T- 2P AOit MKV SO 20 I~
TIE |:] Delete TiTE CFQO Change E:] Addition
NAME NAVE JAMES E. MURRAY
STREET ADDRESS STREET ADORESS | SAMF, &5 00 o LLJ/V]/Q’//U _
ey -ST- 2P Ty - 5T- 2P Lo MY  EALD
1m1 he}reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statules. | furthes certify that the
Infarmation Indicated on this reportis true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: G—7c W GEORGE G. BAUERNFEIND 9/98’/00 {502) 580-1000
SIGNAWRE AND TYFED QR JRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER _ Date Daytime Phone #

2000 UNIFORM BUSINESS REPORT (UBR)

61

FILED
Jul 05, 2000 8:00 am

STFFLI2519F.1



