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Florida = *
Lawyers
Mutual

INSURANCE COMPANY

December 15, 2018

Amendment Section
Division of Corporation
Post Office Box 6327
Tallahassee, Florida 32314

Re: Florida Lawyers Mutual Insurance Company
Document Number: J74455

The enclosed Officer Resignation for a corporation and fee are submitted for filing.
Please return all correspondence or request for further information concerning this
matter to:

Carol P. Coady

Florida Lawyers Mutual Insurance Company
541 E. Mitchell Hammock Road

Qviedo, Florida 32765

800-633-6458

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Carol P. Coady
Office Administrator

enclosures

541 East Mitchell Hammock Road, Oviedo, FL 32765 ' P B00.633.6458 ' F 800.781.2010 ' {lmic.com




FLORIDA LAWYERS MUTUAL INSURANCE COMPANY

OFFICER RESIGNATION

|, William E. Loucks, hereby resign as President of Florida Lawyers Mutual

Insurance Company, a corporation organized under the laws of the State of
Florida, effective November 5, 2018.

Z/y Z’/ ,4 £y ? %f/[f’é’if

As of: 11/5/2018
William E. Loucks
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