2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18964

1. Entity Name

OHIO INDEMNITY COMPANY

Principal Place of Business

20 E BROAD ST
4TH FLOOR
COLUMBUS OH 43215

Mailing Address

20 E BROAD ST
4TH FLOOR
COLUMBUS OH 432153416

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

AR

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90220 014 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
310620146 Not Applicable
Zj Count i i
i Ly Zie Country 5, Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6.-Name and Address of Current Registered-Agent - — -—7—-Name and Address of New Registered Agent™ -
Name
CT CORPORATION Sireal Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
(NOTE. Registered Agent signalura required when reinstating) DATE

Signature, typed or printed nama of registered agent and tile if appiicable.

9. This corporation is’eligible to Satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on.back)

FILE NOW!! 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 Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Defete TILE D B Change  [J] Addition
NAME SOKOL, SIMON NAME SokoL , Simon

steeT aconess | 20 E BROAD ST, 4TH FLOOR STREET ADDRESS | 2.0 CAs+ BRoAbd ST, % FLook

CITY-ST-2IP COLUMBUS OH CITY-8T-2IP Lotumbus , OH  H32i5

TITLE D [ Delete TLE O Change [ Addition
NAME LUSTNAUER, MILTON O NAME

STREET aDORESS | 3301 STONEHEDGE CQURT STREET ADDRESS

crv-s1-2p | GOLUMBUS OH G- §T-2IP B

e STD. O Delete e ) (I Change [ Addition
NAME CRESS, SALLY J. NAME

seet aooress | 20 E BROAD ST, 4TH FLOOR STREET ADDRESS

CITY-ST- 2P COLUMBUS OH cITY-3T-2IP

TITLE VPD [ pelete TITLE [TJChange [ Additien
NAME DAVIS, JAMES R NAME

streer aooress | 20 EAST BROAD STREET, 4TH FL STREET ADDRESS

CImY-8T-2IP coLuMBuS OH GITY-ST-2IP

TimE VPD O petete e PD B0 Change [ Addition
NAME SOKOL, JOHN S NAME SokoL, TOKN S. )

stReeT anoress | 20 EAST BROAD STREET, 4TH FL SRETADDRESS |20 EAST BRoAd ST, Y FL

orv-st-z¢ | COLUMBUS OH CITY-57-2IP Columbuys, OH 43915

TLE [ Delete TTLE V. {7 Changs SR Addition
NAME NAME TOTH, STEPHEN 3.

STREET ADDRESS STREETADDRESS |20 EAST BROAD ST, Yt 7

CITY-ST-2IP CITY-5T-2P COLumBy . OH 4321

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment s

SIGNATURE:

n address, with all other like empowered.

- . B

T Y
Sauy Cress

3-23-pg0  (800)628-§5¥/

SIGNATURE AND TYPED OR PRI

NWF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (5/99)



