,_2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P23803 Apr 06, 2001 3:00 am
1 Enlty Narme ecretary of State

CONTINENTAL HERITAGE INSURANCE COMPANY 04-06-2001 90066 031 ***150.00
Principal Place of Business ) Mailing Addrass
2400 CORPORATE EXCHANGE DR P.0. BOX 16338 C - -
SUITE 290 COLUMBUS OH 432160038 (39020
COLUMBUS QOH 43231 us
Us
e S AR TANSTIR IR MR
PO Box 163340
Suite, Apt. #, etc. Suite, Apt, #, sic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 870363183 Applied For
Columbus. O Not Applicable
~Zip : -1 Country Zip 7T Tt Cauntry= = - <[ L= - - = i $8.75 Additional ’
43216-3340 Franklin 5. Certificate of Status Desired L] Forp e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITAL BLDG.
TALLAHASSEE FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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
Signatura, typed or printed nama of registerad agent and ritle if applicable. {NOTE: Registered Ageni signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible ‘FILE NOW!!! FEE IS $150.00 16. Election Campaian Fi .
- ) . . paign Financing $5.00 May Be
Tax 1|Inqg r.eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(Ses criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Detete TITLE Executive Vice President {0 Change Adition
NAME MARAZZA, JOHN A NAME Christopher J. Timmt

STREET ADDRESS | 2400 CORPORATE EXCHANGE DR, STE 290
ar-st-zf | COLUMBUS OH 43231

STREETADDRESS | 2400 Corporate Exchange Drive, Suite 290
CITY-5T-2P Columbus, OH 43231

TILE Vice President O Change [ Addition
NAME Gary M. Wiliams

TITLE D
NAME ELLIS, ROSWELL PAINE
STREET ADORESS | 2400 CORPORATE EXCHANGE DR,

[ oelete

T e

1o S0P~ COLUMBUS OH™ — CITY:§T-2Ip™ [
T 8 X pelete me Vice President {1 Change L3 Adaition
KAME MEYERS, ANNE L. NAME Bradley M. Williams

sTREer ADDAESS | 2 SUMMIT PARK DR., STE 150

STHEETADDRESS | 999 1 4t} Street, Davenport, IA 52808-
crv-§-2p | CLEVELAND OH 44131 - h

CITY- 5T-2I7

SIREETADDRESS | 823 W. 4th_St., Davenport, IA 52808-4376

TINE 1D 3 pelete MLE [J Change [ Addition
NAME SOUTHWICK, GLENN D NAME

sTReeT ADORESS | 2400 CORPORATE EXCHANGE DR. STREET ADDRESS

CITY-$T-2P GCOLUMBUS OH CITY-ST-2IP

TME VPD Delele TIIE O change [ Addition
NAME STOUT, CRAIG LANGJAHR NAME

STREET ADDRESS | 10055 SWEET VALLEY DR. STREET ADDRESS

ory-sT-2F | VALLEY VIEW OH 44125 CITY-ST-7IP

TITLE D O Dekete TITLE [ Change [ Addition
NAME WEILAND, KURT HUGO NAME

STREET ADORESS | 24000 CORPORATE EXCHANGE DR, STE 290 STREET ADDRESS

omv-st-e | COLUMBUS OH 43234 . CITY-5T-7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify 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 cr 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 Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __—S ol e Pty o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1

CR2EQ34 (10/00)

37



