2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # 810260

1. Entity Narme
UNION BANKERS INSURANCE COMPANY

Secretary of State

(01-23-2006 90033 012 ***150.00

Principal Place of Businass

1001 HEATHROW PARK LANE
SUITE 5001
LAKE MARY, FL 32746

Mailing Address
PO BOX 958465

us

LAKE MARY, FL 32795-8465 US

UUUVvVIUVUwY

2. Principal Place of Business 3. Mailing Addrass

AT EARTAD et

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
75-0860066 Not Applicable
ap Country Zp Country 5. Certificate of Status Desived [ 98+79 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agont
Name

CHIEF FINANCIAL OFFICER

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

Street Address (P.0. Bax Number is Nat Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registergd agent and litle if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES T0 OFFICERS AND DIREGTORS IN 11

TILE DPC O pelete TITLE [Jchange [ Acdition
NAME BRYANT, GARY W NAME

STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS

orv-s-2F | LAKE MARY, FL 32746 CITY-ST-29

TILE DSVT 7 Delete TITLE O change [ Addition
NAME GRAY, DONALD M NAME

STREET ADORESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS

orv-57-2P | LAKE MARY, FL 32746 CTY-ST-2P

e DSVP XX ookt TLE D / sve . Oichange St Additon
NAME COLLIFLOWER, MICHAEL A NAME Cusmman (LN B

STREET ADORESS | 1001 HEATHROW PARK LANE SUITE 5001 smeeraooness | \p Tterrafiongd O - I \QY

oTY-s1-2p | LAKE MARY, FL 32746 st | CRLL Drode, . Oy VD

TRE AS 01 Delete e ~ = Ol Change [ Addilon
NAME BAKER, JANICE NAME

STREET ADORESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADORESS

cmy-s1-2P | LAKE MARY, FL 32746 CITY-ST- 2P

TITLE VP [J Delete TITLE [ Changs [ Addition
NAME COCHRANE, CARL L NAME

STREEF ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREEF ADDRESS

CITY-ST-ZIP LAKE MARY, FL 32746 CITY-41-2P

TILE DSVP [T petete TITLE O Change ] Addition
NAME WAEGELEIN, ROBERT A NAME

STREET ADDRESS | 6 INTERNATIONAL DRIBE SUITE 180 STREET ADDRESS

oTY-SI-ZP | RYE BROOK, NY 10573 CTY-5T-2P

12. | herghy certify that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trystee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A=) Sersed w&\\\\\g\n L1 SAS S, Rl

changed, or on an attachmeny, with al drass, with ali other like empowered.

SIGNATURE:

IRECTOR

Darytene Prone »




