FILED
- 2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # 811112 T 04-13-2005 90060 032 ***150.00

1. Entity Name
FORTIS INSURANCE COMPANY

Principal Place of Business Mailing Addrass
507 W. MICHIGAN AVE P.0. BOX 3050 Q 0 U 5 5 5 2 1
P 0 BOX 3121 MILWAUKEE, Wi 53201-3050

MILWAUKEE, W 53201-3050

e R TR

Suite, Ap:. ¥, efc. Suite, Apt. #, etc. 03312005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
39-0658730 Not Applicabte

Zip Country Zip Country 0 $8.75 additonal

. fi f Desi
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. l I e = | Name. . B - PR - — -
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Addrass (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named enlity submits this statement 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.
v

SIGNATURE
Signature, typed or printad nama of regisiered agont and title il applicable. (NGTE; Rogisterad Agant signature ragurnd when remslating) DATE
) F'"_E'N’bwm i’E_E s 5156.00 o 9. Election Campaign Financing X $5.00 MayBe |- T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e AT . ] Delete TME . . . . . . [change. . O Addition
" NAME MILLER, HOWARD C NAME
STREET ADDRESS | 501 WEST MICHIGAN STREET ADDRESS
ChY-S1-2IP MILWAUKEE, WI 53203 CITY-S7-2P
TILE S ) 3 Delete TITLE [JChange [ Addition
NAME PALME-KRIZAK, CHRISTINAR HAME
STREETADORESS | 501 W, MICHIGAN ST. STREET ADDRESS
CTY-sT-21P MILWAUKEE, WI 53203 CITY-S7-21P
TTLE v £ Detete LE . [Jchange {7 Addition
NAME GARY | LAY NAME
STREET ADDRESS | 501 W MICHIGAN ST- - STREET ADDRESS - - -
CITY-ST-2IP MILWAUKEE, W 53203 CITY-57.2IP
TTLE v [ Detete TLE [ Change [ Agdition
NAME QATMAN, JAMES NamE
STREET ADDRESS | 501 W MICHIGAN ST STREET ADDRESS
CIry-ST-2P MILWAUKEE, Wl 53203 Ciry-s1-2P
TIRE D B Detele TIE Director ¥]Change [ Addition
NAME CUTLER, BENJAMIN M [I NAME Donald G. Hamm, Jr. ’
STREET ADDRESS | 1 CHASE MANHATTAN PLAZA SIREETADDRESS | 501 W. Michigan St.
CoiY-sT-2P | NEW YORK, NY 10005 CiTy-st-21p Milwaukee, WI 53203
TITLE P , [ petete - TITLE e ) - - [Change  [7] Aodition
NAME - |-HAMM, DONALD G JR. - e - NAME . L. o . T B . .
STREET ADDRESS | 501.W. MICHIGAN . - .|| STREET ADORESS i ’
orY-sT-2P: [ MILWAUKEE, WI 53203 =, e T T Qoavesw o o

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver or rustee empowered 1o execule (his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attac nt with an ress, with all other like smpowered. L} L'”D g’

Christina R. Palme—Krizak, Secretary 8bl)~ =22

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Cate Day:ma Phone &

SIGNATURE:




