2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O9000

1. Entity Name

MIDLAND-GUARDIAN CO.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90097 023 ***150.00

Mailing Address
7000 MIDLAND BLVD

Principal Place of Business

7000 MIDLAND BLVD

PO BOX 1256 P.O.BOX 1256
AMELIA OH 45102 CINCINNATL OH 45201-1256
us us

2. Principal Place of Business 3. Mailing Address

GO AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
31-0626204 Not Applicable
Z‘ 1 f ut
P Couniry ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P —————— et == e T e T T _.-_.-—__u_—-_.;-‘..—-._.-—-_—" Ca —_ ~—
SANFORD' PAUL P. Street Address (P.O. Box Number is Not Acceptable}

ROGERS, TOWERS, BAILEY, JONES & GAY
1300 GULF LIFE DRIVE, SUITE 800
JACKSONVILLE FL 32207

City Zip Code

FL

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 Flerida.

SIGNATURE

Signature. typed or pnnted nama of registered agent and title it apphicable, {NOTE: Ragistered Agsnt signature required when reinstatng) DATE

9, This corporation is gligible to satigfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) d

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE C ) Delete TITLE O Change [ Addition
NAME HAYDEN, Ill, JOSEPH P NAME
stReeT a00Ress | 7000 MIDLAND BLVD STREET ADDRESS
CITY-ST-2IP AMELIA OH cITY-$1-2IP
TITLE PCEOD T Delete TITLE [J Change [ Addition
HAME HAYDEN, JOHN W NAME
streeT ApoRess | 700 MIDLAND BLVD STREET ADDRESS
CITY-ST-21P AMEUA OH CIvY-ST-2P
e vC 7 Delete TImLE [ Change [ Acdttion
NAME CONATON, MICHAEL J HAME
--3ireeT ADBRESS-[-T 000 MIDEAND-BLVD~ ——— —— =~ STREETADDRESS = | ~—emir——m " o e T T T
CITY-ST-2IP AMELIA OH CITY- ST- 2P
TITLE VCFO [ Delete TLE [ change [ Additicn
NAME VONLEHMAN, JOHN | NAME
STREET ADoaEss | 7000 MIDLAND BLVD STREET ADDRESS
civ-sT-2F | AMEUIA OH . CITY-ST-2)P .
L SvP ¥ Dtete THILE TREASURER Clchange [ Addition
NAME SCHWAMRERGER, KURT R NAME GRAY; TObDL W
STREET ADDRESS | 7000 MIDLAND BLVD smeeTaooress | 7000 MIPLAMD BLUVD,
orv-stze | AMELIA OH CITY-ST-71P ANELA, OV
TITLE [ Delete TITLE avF [ Chinge G Addition
NAME NAME RBRIZZOLARA, PRUL T
STREET ADDRESS STREETADDRESS | 7000 MIDLAVD BLUD
CITY-§T-2P CITY-ST:ZIP ANELIA, OH

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certity that the informaticn
indicated on this repart or supplemental repert is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes 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 attachrment with an address, with all other like empowered.

SIGNATURE: _ WALD V? S AOUN T JONLEUYAN ylig loo

(Sl NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

£i3-943-7200

Daylme Phone #




