2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # 811112

1. Entity Name

FORTIS INSURANCE COMPANY

04-13-2004 90008 034 ***150.00

Principal Place of Business

501 W. MICHIGAN AVE
POBOX 3121
MILWAUKEE, W1 53201-3050

Mailing Address
P.0. BOX 3050

MILWAUKEE, Wl 53201-3050

04032167

2. Principal Place of Business 3. Mailing Address

AT RERR A

Suite, Apt. #, stc. Suite, Apt. #, elc.

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
39-0658730 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 38.75 pfdd"io"a'
Fee Required
- == - wB.-Namie and Address of Current Registered Agent ~ —-— - - = -7.-Name and Address of New Registered Agant - —_ -
Name

CHIEF FINANCIAL OFFICER

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE _.

. Signasure, typed or printed name of regisiered ggent and titls if applicagle:

. (NOTE: Registerad Agent signature required when reinsiafing) |

DATE

"' FILE NOWIN FEE IS $150,00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing = i
Trust Fund Contribution '

t

$5. 00 Mmay B
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1:‘

10, 'OFFICERS AND DIRECTORS CT 11,

TITLE T 3 Detele TILE [ Change  [_] Addilion
NAME MILLER, HOWARD C NAME

STREET ADDRESS | 501 WEST MICHIGAN STREET ADDRESS

CITY-ST-2ip MILWAUKEE, Wi 53203 CITy-ST-2IP

THLE S X Delste TITLE Secretary ] Change IEAddition
NAME MAYBERRY FRENCH, ANN G NAME Christina R. Palme-Krizak

STREET ADDRESS | 501 W. MICHIGAN ST, STREET ADDRESS 501 W. Michigan

cre-st-7 | MILWAUKEE, WI 53203 CirY - $1-21P Milwaukee, WI 53203

THLE v O pelete TME [ Change [ Addition
NAME -| GARY L LAU - MAME - - - - =

STREET ADDRESS | 501 W MICHIGAN ST STREET ADDRESS

CITY-ST- 21 MILWAUKEE, Wl 53203 CITY-57-21°

TTLE v 71 Detete TIMLE {1 Change [ Addition
HAME OATMAN, JAMES NAME

STREET ADDRESS | 501 W MICHIGAN ST STREET ADDRESS

CITY-5T-2p MILWAUKEE, W! 53203 CITY-5T-2IP

TITLE D 1 Delele TILE [J change  [T] Addition
NAME CUTLER, BENJAMIN M [l NAME

STREET ADDRESS | 1 CHASE MANHATTAN PLAZA STREET ADDRESS

ciry-ST-2Ip NEW YORK, NY 10005 CITY-ST- 2P -, . . . .

TLE P O Delets TILE ) , [ Change  "[3 Addition
Nawe o - HAMM;DONALD GJR,. - = =7 1 e L ' S

STREET ADDRESS | 501 W. MICHIGAN * o e e T R STREET AODRESS : - .

cy-sT-27 . - MILWAUKEE, Wl 53203 : N CITY-51-2P o C e -
12.. | herghy cértify that the information supplied with this filing doss nat gualify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed; or on an attachment with an address, wilh all other like empowered.
SIGNATURE: Christina R. Palme-Krizak %/ e

4/5/04 800-800~-1212

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dar

Daylime Phone &




