FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90117 023 ***150.00

DOCUMENT # 850230

1. Entity Name -

FIREMAN'S FUND INSURANCE COMPANY OF WISCONSIN

Principal Place of Business Mailing Address
P.O. BOX 2563 777 SAN MARIN DR.
(/0 CORP SECRETARY'S OFFICE C/0 CORP SECRETARY'S OFFICE

i il RURTR R GARAG MBI

2. Principal Place of Business

Sufte, Apt. #, sic. Suite, Apt. # etc. [) CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
39—1 338397 Not Applicable
Zi Count Zi Counts ITTy—
e ounlry P ountry 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BUILDING

- TALLAHASSEE FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, Typed or printad name of registered agent and title it applicabla. [NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Aaded to Foos
10. OFFICERS AND DIRECTORS I 11, ADRITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TTLE AS ‘ M petete TiTLE [ Change ] Addition
NAME WONG, JEANNETTE Y NAME
STREET AD0RESS | 777 SAN MARIN DRIVE STREET ADDRESS
or-sT-zP | NOVATO CA 94998 CITY-ST-2P
me Sy [ Delete Tme D/V/S X[X] Change  [] Addition
NAME KLOENHAMER, JANET S NAME
STREET 4DDRESS | 777 SAN MARIN DR STREET ADDRESS
CITY-ST-ZIP NOVATO CA 94098 . CITY-ST-2IP
TmE DCEO 1 Delete Tme D/C/P ¥B) Change ] Addition
NAME POST, JEFFREY H NAME
STREET ADDRESS | 777 SAN MARIN DR STREET ADDRESS
CITY-ST-71P NOVATO CA 94998 ) CITY-ST-2IP
TIE VT [ Delete TME [i] Change [ Addition
X
Ko MARSH, HAROLD, N, Il o D/V *x
STREET ADDRESS | 777 SAN MARIN DRIVE STREET ADDRESS
CITY-ST-ZIP NOVATO CA J CITY-57-7IP
e AS XX Delete TLE D/V/T [ Change X[ Addition
NAME GARRISON, JULIE A NAME Wright, Linda E.
STREET A0DRESS | 777 SAN MARIN DR. STREET ADDRESS 777 San Marin Drive
CITY-ST-ZIP NOVATO CA CITY-ST-2IP Novato_CA 94998
TILE ‘ O Delete TITLE D/V [ Change XX Addition
NAME NAME Huehne, Peter
STREET ADDRESS STREET ADDRESS 777 San Marin Drive
CITY-ST-2IP CaTy-§7-2P Navata, CA 94008

12. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trug 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 tru d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, ar on an attachment with an Il other like empowered.

SIGNATURE: ___ SI¥% FEQUIRED Jeannette v, wong  4/15/03 415.899_2842

smNATuﬁ;»iun Tﬁ{n OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Dats Daylima Phono #

av  6911/90

GR2E(34 (10/02)



