2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT #

1. Entity Name

P23803

CONTINENTAL HERITAGE INSURANCE COMPANY

Principal Place of Business

2400 CORPORATE EXCHANGE DR
SUITE 290

COLUMBUS OH 43231

us

us

Mailing Address
P.O. BOX 163340
COLUMBUS OH 432160398

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90381 008 ***150.00

AN LR R CEAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8 Applied For
70363183 :
Nat Applicable
Zi Count Zi i
P ounity L‘ 6'&\ tp . b'bq D Country 5. Certificate of Status Desired O g?e'gesql’;g;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISS!ONER
THE CAPITAL BLDG.
TALLAHASSEE FL 33324

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

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiura, typed of printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

>y

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarncing
Trust Fund Contributicn.

$5.00 May Be
Added fo Fees

10, 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "I PDS {1 Detete TITLE Sec re’fa(y ¥ Dircctor M crange [ Aadition
NAVE MARAZZA, JOHN A HaME John B, Margzza
streeT anoness | 2400 CORPORATE EXCHANGE DR, STE 290 STREET ADOFESS | Sy @
CITY-ST-ZP COLUMBUS OH 43231 CITY-ST-2P
THLE D O oeleta e Thairm an, tresident ¢ Director ¥ Change ] Adeition
NAME ELLIS, ROSWELL PAINE NAME Roswell Pain ¢ Eitls
STREET ADDRESS | 2400 CORPORATE EXCHANGE DR. STREET ADDRESS 5 ame.
CITY-5T-21P COoLUMBUS OH Cry-sT-7IP
TLE EVP O Delete M E!ecwh rel cePresident v Director %] Change [ Addition
g TIMMI, CHRISTOPHER J g Chitstopher J, Tomm
, SThseT anokess | 2400 CORPORATE EXCHANGE DRIVE, SUITE 290 STREETADDRESS | & 0y £,
CITY-ST-ZIP COLUMBUS OH ¢ 43231 CTY-ST-ZIP T
e 1y @ Delets TITLE [ Change [ Addition
NAME SOUTHWICK, GLENN D NAME
STREET ADDRESS | 2400 CORPORATE EXCHANGE DR. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CNy-S7-2P
TTLE vP 1 Detete ThLE [J Change [ Acdition
NAME WILLIAMS, BRADLEY M NAME
STREET ADDRESS | 823 W 4TH STREET STREET ADDRESS
arv-st-2P | DAVENPORT IA 52808-4376 Cry-1-21P
TILE [ Delete TITLE ~Tréaswres  Director CJ crange ) Addition
NAME NAME VC
STREET ADDRESS STREET ADDRESS ﬁgo t‘.:rgo r)/ ouézjhaqgt brive,Suite 490
CITY-S7-21P ov-size | Lofumdus, OH 4323)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cfficer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation of the receiver or trustee em
changed, or on an attachment with a (=5

SIGNATURE: ___ SI[G#

Il oth

like empowered.

Vil M@ww Dt

Iz7/o3

SIGNATURE AND TYPED OR PmNTEDﬂWIENlNG OFFICER OR DIRECTOR

Dale Daytime Phone #

1V E/EL¥E0

CR2E034 (10/02)



