2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # F96000002020 Secretary of State
1. Eniy Reme )y 02-09-2004 90063 049 ***158.75
PROVANTIS INSURANCE COMPANY '
Principal Place of Business . Mailing Address
100 FIRST STREET T 100 FIRST STREET o i : l:)U /
R A0V
SAN FRANCISCO CA 94105 SAN FRANQISCO CA 94105 . :
N P A‘. . ;;’ "_—

2. Principal Place of Business "= | 3. Mailing Address

Suite, Apt. #, etc. = . Suitg, Aﬁ)l.‘ #, elc, MOORE CR2ED34 (11,.0:5)

B} T 3 T .
City & State LA T City & State, TN 4, FEI Number Applied For
T RN 75-1233841 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desied [ $8.75 Additional

e = - - R ) - R R e - IV . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e e e 2 =l —— . - T Name. [

E%Egoﬂf}lsﬁégg Iéléa(%i'_:é%%g) . Strest Address (P.O. Box Number-is Not Acceptable) - — L.
200 E. GAINES ST
TALLAHASSEE FL 32399-0000

City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signalure, typed or printed name of registered agont and itle ff applicacle (NCTE: Registered Agant signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIREGTORS | IEER _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC Oloses  § e /D K Change L] Additon
NAME RADINE, GARY D NAME RAbAE , GALY D
STREET ADDRESS | 100 FIRST STREET STREET ADDRESS | o0 Frsy STREET
CITY-§T-ZP SAN FRANCISCO CA 94105 cITY-57-2p ERAJCESCo, A TH/0%
e svP 1 Delete TLE NLD ' X[ Crangs [ Addition
HAME ELLIOTT, ROBERTB . } NAME EUTOTT "RoBERT B .
STREEIADDRESS 1100 FIRST STREET -~ ‘ ) STREET ADDRESS 1 4 1y FIe'.fT'.STREC-T -
ov-sT-2F [ SAN FRANCISCO CA 94105 ON-SI-2P ) epy Eog oz, €A FHOS
e S 3 Detete Tme S/D JX) Change [ Aaition
“NMETTTTTIMCQUIGGAN, WILLIAMB. ™ =+ T o R S| McRu §6AM; Wl B—~——
STREETADDRESS |ONE DELTA DRIVE © || STREETADDRESS | JuE DELTA DRIVE
CMY-ST-2f | MECHANICSBURG PA 17055 om-sTaP  IMECHANZCSBURG PA (T088 :
me T 03 Deete e /D JTCrange ] Adsition
NAME RUSSELL, ELIZABETH M NAME Russeil, El2zAREH M
STREET ADDAESS | 100 FIRST STREET STAEET MDORESS | /0 Froas T STREET
oTy-st-ZP | SAN FRANCISCO CA 84105 or-ST2P et FRAMCESD (A ?ﬁﬂ_
TITLE AS 1 Delete TITLE [ Change [T Addition
NAME RAFTER, SHARON L NAME
staeet aooress | 100 FIRST STBEET STREET ADDRESS
erv-st.ze | SAN FRANGISCO CA 94105 CTY-ST-2IP .
me AS : [ Delete TiTLE AT T Change [ Addition
NAE CORDEIRO, DENNIS NAME CoRDEIRD, DENNIS
STREET ADDRESS 100 FIRST STREET STREET ADDRESS | 9 D F_;R_(‘T JTQEET ML /p? R
CITY-ST-7P SAN FRANCISCO CA 94105 CITY-3T- 1P J ERANCISED, cA 94/08

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 direéctor
of the corparation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al t with an addre: ith all other like empowered.

e CRbERe /o4 @) 8353

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




‘

2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN

1. Entity Name

PROVANTIS INSURANCE COMPANY

T # F96000002020

Aot

100 FIRST STREET
MS 15L

Principal Place of Business

SAN FRANCISCO CA 94105

Mailing Acdress

100 FIRST STREET
MS 15L
SAN FRANCISCO CA 94105

A4 00557

2. Principal Place of B

LUSINess 3. Mailing Address

L R B

Suite, Apt. #, elc.

Suiie, Apt. #. elc.

200 E. GA

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

TALLAHASSEE FL 32399-0000

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
75-1233841 Not Applicable
Zp Country ap Coun(ry} 5. Certificate of Status Desired ﬂ $8.75 Additianal
———— - [ . S i R T e T meT e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ~~ . = T T T T T

INES ST

Street Address (P.O. Box Number is Nol Acceptable) - . .

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

Signature, typed or prnted name of registered agont and fitie il applicabia,

(NOTE. Rogistered Agenl signalure reguired when (einstating)

DATE

1,,2004 Fee will be $550.00.

‘Florida Department of State °

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE O Delete TITLE ) {7 Change Kmdmon
NAME NAME BELek , MBRTLIWN & . ‘

STREET ADCRESS STREET ADDRESS | /00 r;,gq SreecT '

CHY-ST- 29 S Y RBQCI—SCI?. A ff/ﬂf

TITLE [ oetete TITE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS J.. - e S R STREET ADDRESS .

GITY- ST-2IP CITY-ST-2IP R

me L] Delets THLE {J Change [ Addition
NAME ‘ . : . NAME .

STREET ADDRESS |1 STREET ADDRESS -

CITY-5T-2IP CITY-ST- 2P

flTLE O elete TIMLE (Jcrange O Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-$T- 2P CITY-ST-2IP

THLE [ betete TITLE [J Change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P ’ CITY-57-21P

TILE 1 pelete TITLE m‘ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-5T- 2P CiTY-ST-2IP ‘

SIGNATURE

12. | hereby certify that the information su

ent with an addre

P

with ali other like empowered

e T

DEJiIs CoRDEIRD ~

prlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attz

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

- 3ot - (H0)T) 8363

Daytime Phona #




