FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT #  K39194 Secretary of State

1. Entity Name

SEVEN SEAS INSURANCE COMPANY 01-28-2002 90032 011 ***150.00
Principal Place of Business Mailing Address

821 AVENUE E 821 AVENUE E

RIVIERA BEACH FL 33404-7523 RIVIERA BEACH FL 33404-7523

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-01 15930 Not Applicable
Zi Count Zi Count iti
|p ountry P ountry 5. Certificale of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANC MISSIONER

£ COM Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301

. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I?riztl'(er?dagg;ir?;uzg:ncmg 0 fg'gqo'\';:i:e
{See criteria an back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 7] OJ Defets TTLE O change  [J Addition
NAME BEHRENS, GEORGE M NAME
streeT oDkess | 1844 FERRY FD STREET ADDRESS
CITY-ST-2IP NAPERVILLE IL CITY-5T-2IP
THLE SD D pelete ILE [ change [ Addition
NAME HALLORAN, KATHLEEN L NAME
sreeT anoress | 1844 FERRY ROAD STREET ADGRESS
cry-st-zp- —-NAPERVILLE IL - - - CITY-ST-2IP
TITLE PD [ Delets TITLE Clchange [ Addition
NAME MURRELL, RICK HAME
sTreeT aDDRESS | 821 AVENUE *E" STAEET ADDRESS
CiTY-$T-2IP RIVIERA BEACH FL CITY-8T-2IP
TITLE D O pelete TILE [ change 3 Addition
NAME BIRDSALL, JOHN H., Il NAME
sTreeT aporess | 821 AVENUE "E" STREET ADDRESS
orv-si-zp - [ RMERA BEACH FL . CITY-§T-27
TILE bC L . . . O elete TITLE [Jchange [ Addition
NAME FISHER, THOMAS L o NAME
stmeet aooress | 1844 FERRY ROAD STREET ADDRESS
CITY-$7-21P NAPERVILLE I]_ CITY-ST-7iP
TILE ’ [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis-tome and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr] = report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-4 her like empkwered.

.- Al 2 i 4 § ﬂl;n .
SIGNATURE: _ AN ED ifr ooz
Wscmn Datd ! Daytima Phana #

HRI0DN

AT

CR2E034 (9/0



