2002 UNIFORNM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

FORTIS INSURANCE COMPANY

811112

Principa! Place of Business

501 W. MICHIGAN AVE
R

Mailing Address

PG, BOX 3050
MILWAUKEE Wi 53201 3050

FILED

|

Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90047 040 ***150.00

MILWAUKEE Wi 53201-3050

2. Principal Place of Business 3. Mailing Address

AR I’;III RN EEIWA

DO NOT WRITE IN THIS SPACE
i

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

i

City & State City & State 4, FE| Number | Applied For
38-0658730 Not Applicable
Zp Courtry dip Gouniry 5. Certificate of Status Desired 0 $8 75 Additional
TS DR = ) ! Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
INSURANCE COMMISSIONER Street Address (P.Q. Box Number is Not Acceétabte)
ROOM 358 LARSON BLDG. .
TALLAHASSEE FL 32399-0300

City Zip Code

FL

i
|
1
!
i

¥ H ‘ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
|
[

suew;;é\zg __

Signature, typad or printad name of registered agent and title if appticable. {NOTE: Registerec Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

QFFICERS AND DIRECTORS

9. This corperation is eligible to satisfy its Intangible
Tax filing requuemem and ¢lects to do so.
{See criteria on back)

[
10. Election Campaign Financing
Trust Fund Contribution.
!

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,
TITLE T O Delete TITLE ! [ change [ Addition
NAME HAMM, DONALD G NAME |

STREET ADDRESS | 501 WEST MICHIGAN STREET ADDRESS i

CITY-§T-21P MILWAUKEE W1 53203 CITY - ST- 7P f

TLE S 01 oalete T ! Clchange (3 Addition
NAME MAYBERRY FRENCH, ANN G NamE |

STREET ADDRESS | 501 W. MICHIGAN ST. STREET ADDRESS i

ar-sT-zP | MILWAUKEE W1 53203 CITY-§T-2F |

e v ' 77 Ooses || ome T 7 r O change [ Addiion
NAME GARY L LAU NAME i

STREET ADDRESS 501 w MICH'GAN ST STREET ADDRESS .

unSTIR | MILWAUKEE Wi 53203 o $1-27 !

e v [ vetee e Senior Vice President CChienge L] Additon
NAME OATMAN, JAMES NAME |

STREET ADDRESS | 501 W MICHIGAN ST STREET ADDRESS '

orv-st-zp | MILWAUKEE W1 53203 |t cov.sr-ze i

TITLE P [ peete TITLE | [ Change [ Addition
HAME BENJAMIN, CULTER M NAME i

STREET ADDRESS 501 W'EST MchlGAN STREET ADDRESS |

onv-st-zP | MILWAUKEE WI 53203 CITY-5T-2IP i

TTLE SVP B velers e Executive Vice President [XChange L] Adcition
NabE GOCHENAUR, JACK NAME David M. McDonough |

STREET ADDRESS | JACK GOCHENAUR streera00ress | 501 W. Michigan !

CITY-ST- 2P MILWAUKEE Wi 53203 CITY-§T-2IF Milwaukee, WI 53203

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered 10 execute this repont as requirad by Ghapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an altachme®wiyh an adgyress, with all other like empowergad.
SIGNATURE: __ (5 f}/]. ~ re A O RED m 02  Wiy)21-3oll

SIGNATURE AND TYPED QHFIIN*ED NAME 0F[saGmN¢‘6FF|CER OR DIRECTOR Date Haytime Phone &

v 289,090

CR2E034 (9/01)



