2003 FOR PROFIT CORPORATION ADr IIFIZ%(];::?S:OO am

. UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 811112
1. Entity Name 04-11-2003 90124 022 ***150.00
FORTIS INSURANCE COMPANY
Principal Place of Business Mailing Address
501 W. MICHIGAN AVE P.O. BOX 3050
P O BOX 312 ~ MILWAUKEE W! 53201-3050
S RV RR R G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
390658730 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
ROOM 358 LARSON BLDG.
TALLAHASSEE FL 32399-0300
City FL Zip Code

B. The ahove named entity 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.

SIGNATURE
Shgnature, typed o printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstathg) DATE
FILE NOW1!f FEE 1S $150.00 . ) ) .
At Hay 1, 2000 Feo wil e $55000 S Crm s 55,00 e oo
Make Check Payable to Florida Department of State ; '
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T O pelete JTITLE Whange [[] Addition
NAME HAMM, DONALD G NAME Howard C. Miller ‘
STREET ADDRESS | 501 WEST MICHIGAN STREET ADDRESS
cry-st-2e | MILWAUKEE Wi 53203 CiTY-S7-2P
TIME S 71 pelate TILE M thange T addition
NAME MAYBERRY FRENCH, ANN G NAME
STREET ADDRESS | 501 W. MICHIGAN ST. STREET ADDRESS
Gary-st-21b MILWAUKEE W1 53203 CiTy-§T-2P
TTLE V. — .- . o = petete . CTME L oL . [ Change  [] Addition
NAME GARY L LAU NAME
STREET ADORESS | 501 W MICHIGAN ST STREET ADDRESS
CIv-ST2P | MILWAUKEE WI 53203 oir-51-2¢
TTLE v [ pelste TITLE [ Change [ Addition
NAME OATMAN, JAMES NAME
STREET ADDRESS | 501 W MICHIGAN ST STREET ADDRESS
GITY-ST-2IP MILWAUKEE W1 53203 CITY-ST-Z7IP
TITE p [ perete TITLE Director XChange O Addition
HAME BENJAMIN, CULTER M NAME Benjamin M. Cutler II :
STREET ADDRESS | 501 WEST MICHIGAN STREETAGERESS | 1 Chase Manhattan Plaza
crv-st-ze | MILWAUKEE Wi 53203 | CITY-$7-2IP New York, NY 10005
TITLE President [ petete TITLE i C’nange‘%ﬁ«ddiliun
NAME Donald G. Hamm, Jr. NAME :
SWEETAODRESS | 501 17, Michigan —7
CITY-ST-2IP Mi lwaﬁee;_ WI 53203 CITY-5T-2IF

12. 1 hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfeyt with an address, with all other like empowered.

SIGNATURE:

s A

JRZREQUIRED ann 6. Mayberry-French, 4/7/03, 414.299.8053

SleATUR?ANDy(PED OR PHINTED NAME OF SIGHING OFRICER OF DIRECTOR Data Daytma Phone §

1Y Opv5P00

CR2E034 (10/02)



