~ ‘:2.(:5'01 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000060430
PROGRESSIVE EXPRESS INSURANCE COMPANY

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90131 047 ***150.00

Principal Place of Businass

4030 CRESCENT PARK DRIVE
BLDG B
RIVERVIEW FL 33569

Mailing Address

6300 WILSON MILLS ROAD 457
MAYFIELD VILLAGE OH 44143

2. Principal Place of Business

3. Mailing Address

n

Suite, Apl. #, etc.

Suite, Apl. #, etc,

w33

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3213719 Not Applicable
Zi Zi i
P Country F Country 5. Certificate of Status Desired O $8.75 Aqditonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“THE CAPITOL
TALLAHASSEE-FL-32399

STATE-TREASURER-AND-INSURANCE COMMISSIONER

Name—T \ -
— o ol

Street /fddreps.&er 1. Hax Numbar i Nt Arcantai

Ok

INO @HANGE

SIGNATURE

Tax filing reguirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

G- e
= R FL
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
n n . T . " N 'f‘
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) {1 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 1 Delete I TILE T m'Change [ Addition
NAME tEWISPETERB NAME W. Thormao Forredles oL
STREET ADDRESS | 6300 WILSON MILLS RD. STREET ADDRESS
CITY-57-2IP MAYF'ELD V“_LAGE OH 44143 CITY-S7-2IP
TME AS . [ Delete TITLE [ change [ Addition
NAME CERNY, KATHLEEN M NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-5T-2IP MMHELD V“.LAGE OH 44143 CITY-§7-2IP
TME T O Delete TITLE vp MR Change (7 Aadition
we | £S B NAME JefXre oy 00 . Baach
STREET ADDRESS | 6300 WILSON MILLS RD. STREET ADDRESS Zﬂ
Ciry-51-21P MAYF‘ELD V".I.AGE OH 44143 CITY-ST-ZIP
TILE PP Kneme TIILE P [ Change  [J Addition
NAME | LEWIS—DANIEEER NAME Arcan Domecl.
SIREET ADDRESS | aaa+-NW—TSTHTERR STREET ADDRESS | 25 Alphe P
OTCST2P | MAME P33P0 — cv-sae Mgk fand trc. OF YL S
TITLE D5 wnem TITLE S( [ Change }@ Additian
hAME SEANEIDER, DAVID T NAME Pane. p Shealiow)
STHEET ADDRESS sTREcT ADDRESS (NFOO &, Gotmmeond) Bwo‘
CITY-ST-2P ov-st-2 | thadfeted ¢ate . O SUIYS
TITLE ATVP TITLE ) v [JChange [ Addition
NAME DOLOHANTY, JANET A NAME
STREET ADDRESS | 5300 WILSON MILLS RD STREET ADDRESS
CITY-ST-2IP MAYFIELD OH 44143 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowerad to execute this report as required by Chapt
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

607, Florida Statutes; and that my nhame appears in Block 11 or Block 12 if

Date , Daytime Phone #

CR2E034 {10/00)



