2001 UNIFORM BUSINESS REPORT (UBR) FILED

- E e Secretary of State

ANY

FORTIS INSURANCE COMP 02-13-2001 90595 026 ***150.00
Principal Place of Business Mailing Address

501 W. MICHIGAN AVE P.Q. BOX 3050

P O BOX 3121 MILWAUKEE W} 53201-3050 LUYUGLUYMY

MILWAUKEE Wt 53201-3050

DOCUMENT # 811112 . Feb 13, 2001 8:00 am

P.0. thox 305D -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City &_Slate N 4, FEI Number 39'065873 Anplied For
M'\MCLULV] (L, W ' 0 Not Applicable
Zip Country Zip Country " . $8.75 Additional
55‘10, . bobfb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ‘ . . 7. Name and Address of New Registered Agent L
ks — Name
INSURANCE COMMISSIONER .
Street Address (P.0O. Box Number is Not Acceptable)
ROOM 358 LARSON BLDG.
TALLAHASSEE FL 32398-0300
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicabia. {NOTE: Registared Agent signatura required when reinstating) DATE ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Fi ,
. . B paign Financing .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | fc?de?:l[t)ohgg? ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O elete TITLE [ Change (] Addition
NAME HAMM, DONALD G HAME
STREET ADDRESS | 501 WEST MICHIGAN STREET ADDRESS
CITY-ST-21P MILWAUKEE WI 53203 CITY-ST-2IP
TILE ] O elete TITLE [l Change [ Adgiion
HAME MAYBERRY FRENCH, ANN G HAME
stReet AcRESS | 501 W. MICHIGAN ST. STREET ADDRESS
CiTY-ST-2IP MILWAUKEE W1 53 ) CITy-ST-2IP
-|-THE V—= o —— = Detgtg———== | -HITLE = = - e - Chnge — (] Atidition™
NAME GARY L LAU NAME
streer a0oRESS | 501 W MICHIGAN ST STREET ADCRESS
CITY-ST-2IP MILWAUKEE W1 53203 CITY-ST-ZIP
TILE v 1 Delete TITLE O Change [ Aodition
NAME OATMAN-JAMES NAME
streeT Anoress | 501 W MICHIGAN ST STREET ADDRESS
orv-st-2p | MILWAUKEE W1 53203 CITY-ST-2P
TILE P O] Delete TTE - [JChenge [ Addition
NAME BENJAMIN, CULTER M NAME
ST ADDAESS | 501 WEST MICHIGAN STREET ADCRESS
CITY-ST-2IP MILWAUKEE W1 53203 f cmv-st-ze
TME SvP 1 Delete TLE O change [ Addition
NAME GOCHENAUR, JACK NAME
streeT a0DRESS | JACK GOCHENAUR STREET ADDRESS
CITY-S5T-7IP MILWAUKEE W1 53203 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wi L Lo Ly Lolape Z:?&’/D/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Daytime Phone 4

P

CR2E034 (10/00)



