. ,-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

SECRE

DOCUMENT # 810260 bivisy O‘{

1. Entity Name
UNION BANKERS INSURANCE COMPANY

Principal Place of Business Mailing Address
1001 HEATHROW PARK LANE PO BOX 958465
SUITE 5001 LAKE MARY, FL 32795-8465 US

LAKE MARY, FL 32746 LS

e IR RARAAD A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
75-0860066 Not Applicable
ap Country o “ouniry 5. Cetificate of Stalus Desired O ?8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
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 I Zip Code

8. The above named entity submils this staiement 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.
S 10397185

SIGNATURE Uq S20407 P~ 10 F4U—~I_.1 '5’ #+501, 17
Signawre, pac of printed name ol tegistered agen; and ulie if Applicable (NOTE: Registered Agent signalure required when reainsiating) DATE

FILE NOWIl! FEE IS $550.00 9. Flection Campaign Financing $5.00 mayBe

Due by September 14, 2007 Trust Fund Contribution. [ AdoedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPC O detete e DSVT O3 Cienge  eadaition
HAME BRYANT, GARY W HAME D\\(\
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS 5 \k& O[L L“ i SZ)D\
CITY-ST-Zip LAKE MARY, FL 32748 CITY-ST- 2P ?m l(‘ L1 l&lA— ’J'Z"'f q \o
TITLE DS8vT X’ﬁgle{e TITLE &Ltl [ Change Q_Addirinn
Nave GRAY, DONALD M e Sk«\)@(\ ’—YD ")\30‘( DEVP S
STREET AUDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADORESS | 4 (03| WM P %)L U\ J_] m D\
CIry-S1-2IP LAKE MARY, FL 32746 CITY-ST-ZiP 1A ‘(‘_; '%\.;\\Oub‘ J‘?D- ) \J (-
THLE DSVP 01 Deiete T L= _) - [ Crenge  [J Acdition
NAME CUSHMAN, WILLIAM H NAME
STREET ADDRESS | 6 INTERNATIONAL DR. STE 190 STREET ADDRESS
CITY-ST-ZiP PORT CHESTER, NY 10573 CITY-S1-ZIP
TE AS \Q'Delele TITLE [ Change [ Adéition
NAME BAKER, JANICE NAME
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS
CITY-S7-2P LAKE MARY, FL 32746 CITY-5T- 2P
TITLE VP 2] Delete TITLE ] Change  [] Addition
NAME COCHRANE, CARL L NAME
STREET ADDRESS | 1001 HEATHROW PARK LANE SUITE 5001 STREET ADDRESS
CITY-ST-2P LAKE MARY, FL. 32746 CiTY-S1-21P
TITE DSVP 3 polere THLE [ Change [ Addition
NAME WAEGELEIN, ROBERT A NAME
STREET ADDAESS | 6 INTERNATIONAL DRIBE SUITE 190 STAEET ADDRESS | l () 7
cnv-S1-22 | RYE BROOK, NY 10573~ CITY-§1- 2P Z I

12. | hereby certify that the information suppied N
indicated on this report or supplemental rep
of the corpor2tion or the receiver of trustee @ po
changed, or on an attachment with an addresk, witP

SIGNATURE:

N1 does not quality for the exemptions contained in Chapter 119 Frorldn Statutes. | further certify that the information
Q‘ ture shall have the same legal effect as if made under oath; that | am an officer or director
‘u N

cute this report as géquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
\\ (e empowered.

SIGNATURE AND TYPED OR PRINWE [

OFFICER OR DIRECTOR Daie Davlime Prone #




