FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
, [ ]
DOCUMENT #  P94000060394 Secretary of State
PROGRESSIVE CONSUMERS INSURANCE COMPANY 03-11-2002 90037 023 ***150.00
Principal Place of Business Mailing Address

4030 CRESCENT PARK DRNVE

BUILDING B BUHDING-B * 5 0 18 8 b

S — AVREERA AR

2, Principal Place of Business 364?&%@?{” ISO(\ ml.”S Qd -

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

City & State City & Sta 4. FEI Number Applied For
- (ayhad Vinage, OH 53213819 N pogtea
Zp Country \ZISE ‘ ‘LLB 2182 S 5. Certificate of Status Desired O gg.g?qgggétional
{
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

T - " M - Name . -

STATE TREASURER AND INSURANCE COMMISSIONER

e CATIOL O S T e
s ZE Jarsen Boiliig
“Tollahongee”  FL|33%9-0dn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
L

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registsrad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. El:z:liﬂﬂ(ijagﬁg;lﬁg[j;g:ncmg 0 ?gg,?ﬂ“g?ésﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. , CFFICERS AND DIRECTCQRS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I = O Dekte e Diecton [ yiee Prescclond _« [Xchange O3 Addiion
NAME FORRESTER, W. THOMAS | NAME fergr W, Thomas' LN
h y‘ ¢ .
stReeT ancress | 8300 WILSON MILLS RD STREET ADDRESS Forres p) - -
omv-st-ze | MAYFIELD VILLAGE OH 44143 CITY-ST-2p
TITLE wTRF [ Delete TITLE \fP QT M Change  [[] Addition
AN \BOLOHANTAJANET-A kg James L. Kusmer
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADGRESS
omv-st-z¢ | MAYFIELD VILLAGE OH 44143 CITY-S7-2 _
TILE | PDr R’Demle TInLE - p(‘es ‘de{‘ﬂ' . [ Chenge ﬂ Addition
NAME LEWIS-DANIEE R NAE &rian ¢, Domeck.
STREET ADDRESS | BES-MNW=ISTH-FERR STREETADDRESS | (p&h&S p.,\phckbr'
cry-sT-P | MAMHRE-S347Y or-s-2p | Hhds land .H-[-g" m ) LP-H q_g
TME Hs— Delete TITLE Sesf O change Addition
NAME SGHNEIBER-BAVIDM— F\ HAME Do_ne, hratiow) A
STREET ADDRES STREET ADDRESS < 8l \’d
5 | 8366-WILEON-MELS RD 300 A (-,ommon _
av-s-zr | MAYFIELD-VIELAGE-OH 44143 amv-ste Jenaudle tld Viilage, DH gy
e AS 1 Delete e ) J Dl Chenge [ Addition
HAME CERNY, KATHLEEN M NAME
STREET ADERESS | 6300 WILSON MILLS RD STREET ADDRESS
cv-s1-z0 | MAYFIELD VILLAGE OH 44143 CITY-ST-2P
TIMLE § 3 pelete TITLE [ Change KAddition
NAME ﬁ NAME
STREET ADCRESS STREET ADDRESS \‘ [50(\ ms 111 ﬂd

civ-si-ar ae-st-zp emymaaemﬂ L1432

13. | hereby certify that the information suppiied with this filing does not qualify for 1he exemplion stated in Sect\o‘n 112.07{3)(i), FWonda atutes | further certify that the information
indicated on this repart 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachrnent with an address, with all other iike empo d.

SIGNATURE: URZE SEl D

1
w
R D QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cata Daytime Phone #

AV 0E98LY0

CR2E034 (9/01)



