2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # 807994 Secretary of State

1. Entity Name
AMERISURE MUTUAL INSURANCE COMPANY

Principal Place of Business ' Mailing Address
26777 HALSTED ROAD PO BOX 2060
FARMINGTON HILLS, M1 48331-3586 US FARMINGTON HILLS, MI 48333-2060 US
01062004 No Chg-P CR2E(034 (10/03)
DO NOT WRITE IN THIS SPACE R ' Aopied For
33-08292170 Not Applicable

5. Ceriificate of Status Desied [ 98+7D Additional

Fee Requu’ed

6. Name and Address of Current Registered Agent ] - o '
LESTER, RANDY
AMERISURE COMPANIES Do NOT WRITE

140 FOUNTAIN PARKWAY STE #200 o
SAINT PETERSBURG, FL 33716 !N THIS SPACE

8. The above namer entity submits this staterment for the  purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and 2 accept
the obligations of registered agent, -

SIGNATURE _ _ —
Signature, vpad or printed name of regsitenad agent and tie if applicable (NOTE: Azgistered Agent signature retlired when reinsralingh . DATE T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.UO May Ba _
Trust Fund Confribution. O Added to Fees U uU ‘Eﬁ {3

After May 1, 2004 Fee will be $550.00 53/ er'}—c‘[ii_% Y16 lr'D BU
10. OFFICERS AND DIRECTORS | S T
TTE VS S " o
NAME VINCENT, SUSAN GAILEY

STREET ADBFESS | 26777 HALSTED RD
GITY -5T-2IP FARMINGTON HILLS, Ml 43331

TIME \'

NAME HOEG, THOMAS E

STREETADDRESS | 26777 HALSTED RD

CITY-ST-2P FARMINGTON HILLS, M 48331

TITLE v
NANE OLSON,D J

777 HALSTED RD
Z::virﬂ?:gss I2=.6°‘RMINGTON HILLS, Mi DO NOT WR!TE

:Aﬂhfi 1F:;II?ISSELL, RICHARD F | o o ) ‘N THIS SPACE

STREET ADDRESS | 26777 HALSTED RD
CITY-ST-ZP FARMINGTON HILLS, MI

TITLE T

NAME KINNAN, R D

STREET ADDRESS | 26777 HALSTED RD
CITY-§T-ZIP FARMINGTON HILLS, MI

TITLE v i ’ T
NAME BURGESS, PAMELA A
STRELT ADDRESS | 26777 HALSTED RD
{rry-ST-2P FARMINGTON HILLS, MI

12. ihereby cemg that the informaticn supplied with this fil a:*?c? does not qua!xfy for the exemptwon stated in Sectlon 119, 07(3)(’). Florida Statutes., | further cenify that the Information
indicated on this repoet ar supplemeantal report is true accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee empowered to exacute thig report as required by Chapter 607, Fiaflda Statutes, and that my name appears In Block 10 or Block 11. :f
changed, or on an attachment with an address, with all other Ilke empowered. -

SIGNATURE: -D d D. Joseph Olson 3/10/04 (248) 426 7‘99

SIGNATURE, TYPRIX OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR T T Date Daytme Phone s~




