FILED

' 2301 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # POS000 Se{retary of State

1. Entity Name

MIDLAND-GUARDIAN CO. 05-17-2001 90373 041 ***150.00
Principal Place of Business Mailing Address
7000 MIDLAND BLVD 7000 MIDLAND BLVD
PO BOX 1256 P.0.BOX 1256 5 5 0 8 6 0
AMELIA OH 45102 CINCINNAT: OH 45102
us Us
e o A A A AT A o

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

City & State City & State 4. FEI Number Applied For
31-%26204 . Not Applicable

Zip Cauntry Zip Country O  $8.75 aaditional

. Cerificate of Desired .
5 riificate of Stalus ir Fee Required

¢

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name =~ 0
SANFORD, PAUL P. o
HOGEHS, TOWERS, BAILEY, JONES & GAY Street Address (P.O. Box Number [s Not Acceptabilg)
1300 GULF LIFE DRIVE, SUITE 800 .
JACKSONVILLE FL 32207 _ :
City FL Zip Code

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

Signature, typed or printed name of ragistered agent and titla if appicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Eiection Camoaian Financi
. - 5 paign Financing 5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O fdded to Fez;s °
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE C 3 Delete TITLE [JChenge  [J Addition
NAME HAYDEN, I, JOSEPH P NAME
STREET ADCRESS | 7000 MIDLAND BLVD STREET ADDRESS
CITY-ST-7IP AMELIA OH CITY-ST-2P
TILE PCEOD [ perete TITLE [l Change [ Addition
NAME HAYDEN, JOHN W NAME
STREET ADCRESS | 700 MIDLAND BLVD STREET ADDRESS
omv-s-2f | AMELIA OH OITY-ST-2IP
TNLE Ve [ petete TTLE [ Change  {J Addition
NAME CONATON, MICHAEL J NAME
STREET ADDRESS | 7000 MIDLAND BLVD STREET ADDRESS
GITY-ST-7IP AMELIA OH CITY-ST-2IP
e VCFO 7 Deletz i Tlchange [ Addition
NAME VONLEHMAN, JOHN | NAME
STREET ADBRESS | 7000 MIDLAND BLVD STREET ADDRESS
CITY-§T-21P AMEUA OH CITY-ST-2IP
TILE T O oelete e O Change [ Addition
RAME GRAY, TODD W NAME
STREET ADORESS | 7000 MIDLAND BLVD STREET ADDRESS
onv-st-z2F | AMELIA OH OITY-5T-2p
TILE SVP 1 Delete TITLE [dchange [ Addition
HAME BRIZZOLARA, PAUL T HAME
STREET ADDRESS | 7000 MIDLAND BLVD STREET ADDRESS
cmv-s-ze | AMELIA OH CTY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further ceriify 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 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 Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w\/‘h’l—d\—d"wuw T VoN LENHAN 'i/as}m (313) 943-71200

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



