FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 450487 04-21-2005 90221 025 ***150.00
}élfgilglhgT\GFARM BUREAU CASUALTY INSURANCE
COMPANY
Principal Place of Business Maiting Address SR G
5700 S.W. 34TH. STREET 5700 SW. 34TH. STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
AL R
01312005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
59-1518356 Not Appicable
5. Certificate of Status Desired 0 fg'g:’qlﬁ:’:;"ma'

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST -
TALLAHASSEE, FL 323990000 IN THIS SPACE

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

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Regisiered Agent signature required whan reinstating) . DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Flnaﬂcing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS I /|
TLE PD
NAME LOGOP, CARL B JR
STREET ADDRESS | 5700 SW 34TH STREET
OTr-ST-2P | GAINESVILLE, FL 32608 £
TILE VM
NAME JARRATT, ROBERT

STREET ADORESS | 5700 S.W. 34 ST

Giv-S17P | GAINESVILLE, FL 32608 7 lLonns |

TITLE VvPD
NAME ROTH, RICK

STREET ADDRESS | 232 NW AVE L STREET
CITY-S7-2P BELLE GLADE, FL 33430 DO NOT WR'TE .

. IN THIS SPACE

STREETADDRESS | 250 W RETTA
CITY-8T-2P DE LEON SPRINGS FL 32130

FILE TD
NAME BRYAN, MYR
STREET ADDRESS | 22416 OLD
CITY-ST-2IP ALACHUA/FL 32615

OVIDENCE ROAD

TIME D

NAME ANGERSON, RONALD
STREET ADORESS | 9516 AIRLINE HIGHWAY
CITY-ST-2P ATON ROUGE, LA

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

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as it made under oath; that 1 am an officer or director
of the corporation or tha raceiver or trestes empowarad 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared,

Daytime Phona ¥

TR H T TG TR
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