2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

F

May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 853453

1. Enlity Name

VANLINER INSURANCE COMPANY

Principal Place of Business

ONE PERIMETER DRIVE
STLOUIS, MO 63026  US

Mailing Address

ONE UNITED DRIVE
ST. LOUIS, MO 63026 US

2. Principal Place of Business
One Premier Drive

3. Mailing Address
One Premier Drive

Sulte, Apt. #, elc.

Suile, Apt. #, etc.

ILED

05-03-2004 90424 035 ***150.00

VRN GRS IR

04282004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Sst., Louis, MO 63026 St. Louis, MO 63026 86-0114294 Not Applicable
Zép3 026 EOSUXW Ziep 3026 CouUntgA 5. Certificate of Status Desired O §£'z5’q :;:?‘;"Wa'

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Reglistered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of registered agent.

b

SIGNATURE

Sighature, typad of printed narne of regislared agent and

titia if applicable. (NOTE: Registorad Aganl aignaturg reciuired when reinstating}

DATE

5 FILE NOW!!! FEE IS $150.00
":After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
_ Trust Fund Contribution.

$5.00 May Be
Added to Fees

“1o. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mesfs o [P [R Delete me P [ hange (3t Acdition
nae v | TEMPORITI, JOHN HeME Kranisky, Michael

STREET 3QRESS | ONE PREMIER DR STREET ADDRESS One Premier Drive

omy-sT-2P | 8T LOUIS, MO ciry-St-2p St. Louis, MO 63026

TiLE D . [ ceete TIMLE VT fglchange [ Addilion
NAME ;| DERHEIMER, MARK NAME

STREET ADDRESS | ONE PREMIER DR STREET ADDRESS

orv-s-2P | 8T LOUIS, MO CITY-ST-2P

TIMLE 1D [ oelete TIME [T change [ Acdition
NAME ANDERSON, RICHARD NAME

STREET ADDAESS | ONE PREMIER DR STREET ADDRESS

CITY-ST-2IP ST LOUIS, MO CITY-ST-21

TILE C 20 Detete TIME D [ change K] Aadition
NAE BELL, QUINN A. HAME H. Daniel McCollister

STREET ADDRESS | B15 SOUTHMAIN STREET ADDRESS 1800 Route 130 Noirth

omy-sT-2P | JACKSONVILLE, FL 322078187 GiTy-ST-29 Burlington, NJ 08016

TITLE D [ Defete TTLE [ change [ Addilion
NAME CORRIGAN, DAVID NAME

STREET ADDRESS | 23923 RESEARCH DRIVE STREET ADDRESS

CiTY-ST-ZIF FARMINGTON, MI 48335 CITY-§71-2IP

TITLE D 7 Delete TITLE \Y X7 Change [ Addition
NAME PRESTON, GALE NAME

STREET ADDRESS | OEN PREMIER DRIVE STREET ADDRESS

CITY-ST- 2P ST.LOUIS. MO CITY-51-2P

12, | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes, | further certify that the information

indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or lrusige

changed, or on an attachment with ap a
smumune&q{/ﬁ-

gs, wit

h all other like empowered.

»

Mark J. Derheimer

4/28/04

fect as #f made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

(636) 349-9889

SIGNATURY AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date

Daytimea Phone 4




