2004 FOR PROFIT CORPORATION

REINSTATEMENT LED

FILEL
SECRETARY GF s
DIVISION oF Cﬂﬂgobf?%ﬂ%NS

040CT 13 aM g: gg

DOCUMENT # 801883

1. Entity Name

WESTPORT INSURANCE CORPORATION

Principal Place of Business Mailing Address X Ul bt o
5200 METCALF 5200 METCALF HEEN bﬂ% EMEN? 0 9/ .

OVERLAND PARK, KS 66201 OVERLAND PARK, KS 66201  US

2. Frincipal Place of Business 3. Mailing Address ”"m m” ml’ H"”I‘l”ll" ”" |||H ||||| |||” I‘I“ ““l’l”l" “ ’"l

Suite, Apt. #, etc. Suite, Apt. #. elc. 10062004 REIN-P CR2E098 (6/04) ﬂ?@

City & State City & State 4. FEIl Number Applied For
13-1941868 Not Applicable
2Zi Count Zi Count iti
P Hniry ® . ouniry 5. Cerlificate of Status Desired ﬂ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL CFFICER
P O BOX 6200 (32314-6200) Street Address {P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, lyped of printed name of registered agent anc titte if applicable. (NOTE: Reglstersd Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PCOO Rneiete TmE YeReSdent ¥ [Gchange KT Addition
NAME PARKER, A L NAME Sradh )'\l-i chord 1.
STREET ADDRESS | 5200 METCALF STREET ADDRESS | S 200 1 e YC&-
arr-si-ze | OVERLAND PARK, KS 66201 . ov-stze | gyectond @ik S G a0|
TLE VP ' 7 Delete TE [ Change [ Addition
NAME DONNELL, WILLIAM E NAME PR
' e, AR o s e el B
STREET ADDRESS | 5200 METCALF STREET ADDRESS Iﬂl"_l !-TI;H;L‘ F?i Fj—.,’,‘:";:" ‘:E'!j_;ﬂ: 1 ,f_,—,:,m -
orv-st2e | OVERLAND PARK, KS 66201 oiv-s1-2¢ Lo la/Us——Ulch-—1d #4753, 75
HILE CCEQ O Delete. TIME [ chenge  [J Addition
NAME PRESSMAN, RONALD R : NAME )
STREET ADDRESS | 5200 METCALF - m— STREET ADDRESS
CITY-ST- 2IP CVERLAND PARK, KS 86201 CITY-ST-2IF
THLE VCFO O palete TITLE Dl change [ Addition
NAME FRYE, JOHN “ AME
STREET ADDRESS | 5200 METCALF STREET ADBRESS
CITY-5T-ZiP OVERLAND PARKS, FL 66201 CITY-ST-2IP
THLE VP {1 Delets TITLE [ Change [ Addition
NAME NEWKIRK, DAVID NAME
STREET ADDAESS | 5200 METCALF STREET ADDRESS
CITY-ST-2IP OVERLAND PARK, KS 66201 CITY-ST-ZiP
TITLE VP [ oetele TITLE {1 Change [ Addition
NAME GILL, MICHAEL J NAME
STREET ADDRESS | 5200 METCALF STREET ADDRESS
CITY-ST-2P OVERLAND PARK, KS 66201 CITY-ST-2IP

12. | hereby certify that the infprmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgsr B supplental report is true and accurate and thap my sighature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation orthe receiver & trustee empowered 1o execuyte this rapbit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on a’ attachment witt] an addresg, wj other ampoylred.
~
SIGNATUR / 1 anem, fO/c'ﬂw« T0L7b5%7
SIGNATURE ANT TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date | Daytime Phone #




