FILED

2008 RO R T O ATION - Mar 07,2005 08:00 AM
' ] Secretary of State

DOCUMENT # 802256

1. Entity Name
AMERICAN EMPLOYERS' INSURANCE COMPANY

—

Prin¢ipal Place of Businass Mailing Addrass

ATTN: TAX DEPT, ' " ATTN: TAX DEPT.
ONE BEACON ST ' . ONE BEACON ST

BOSTON, MA 02108 BOSTON, MA 02108

. = [WREASHRCRMTRTRRERVR IR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

04-1027270 Not Applicable
- - $8.75 Additional
5. Cemhcale:oi Stalus Desired O Feo Required

e eTe——— S,
8. Name and Addrass of Current Registered Agant

CHIEF FINANCIAL OFFICER . _ DO NOT WRITE

P O BOX 6200 (32314-6200) _

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 — - lN THIS SPACE

o S e e "

8. The above named entity submits tﬁis statoment fur tha purposa of changing its registarad office or registered agent, or both, in the State of Florida. |am familiar with, and accept
tha obligaticns of registared agem,

i — O .

SIGNATURE

Signatura, t,ps:dor pointed name nt_mgh«sm..l agnm pm_i Wet app\wcab;g' . [rmTE:_ﬁ_ug!stg!@ Agant signaluce ragumed mnvrel'n!ttaﬁng) . DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing _ $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added {o Fees
. s YT - '
TITLE D
NAME CHOUEL, CGHARLES B
STRECT A00RESS | ONE BEACON STREET WPy 1 g
cm-s1-2P | BOSTON, MA 02108 _ | = i . T = g—-gg,.fg?,,f;jﬁg*lﬁ%%? ,ﬁg_ﬁ 150, 00
TIMLE vD .
MAME ARCHIMEDES, ALEX C

STREET ADDRESS ¢ ONE BEACON STREET
CITY-ST-2P BOSTON, MA 02108 _ L Lo =, N="- "

TMLE PD
NAME CAVOORES, JOHN P

STREET ONE BEACON STREET
cm-sr’t?:ss s BOSTON, MA 02108 . I 5 [ ¢ | NOT WRITE

— L . ...

me (s T | IN THIS SPACE

NAME SMITH, DENNIS R

STREDT ADDRESS | OME BEACON STREET - )

cny-S1-2P BOSTON, MA . R e s e = e o

TILE Dv

NAME GALEAZ, GREGORY R

STREET AGDAESS | ONE BEACON STREET —_— ST TT T

or-s-2¢ | BOSTON, MA 02108 . o A o S e T T ’
TILE DV

NAME HOWARD, RICHARD

STRETADDRESS | ONE BEACON STREET

Grv-stze | BOSTON, MA 02108 L _ prrae—

12. ) hergy cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivar of rusies empowsTed 10 exacute this repor as required by Chapter 607, Florkda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant Wd.
SIGNATURE: ____ o @fifos (p17-725-7420

SIGNATUAEM;ID TYPED OR FRINTED NAME OF SIGMING OFFICER O DIRECTOH
—— e - e oo -




