2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 812115

1. Entity Name -

AMERICAN COMMERCE INSURANCE COMPANY

FILED
04 NOV -3 P 3 59

Principal Place of Business Mailing Address ‘ ! 5 .
350 TWIN CREEKS DRIVE 211 MAIN ST SECRETARY
COLUMBLUS, OH 43204 WEBSTER, MA 01570 TALLA IASSEE

2. Principal Place of Business 3. Maliing Address ”llm ‘I‘ll H"I H“‘ ||||“|||| |MI

N

Suite, Apt. #, etc. Suite, Apt. #, elc. é@ﬁ ﬁ TEMOEE E;WZO _/

City & State City & State 4, FEI Number Apphed For
31-4361173 Not Applicable
Zj i .
? Country Zip Country 5. Certificats of Status Desired O $8.75 addtional

Fee Required

6. Name and Address ¢f Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. The above 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 obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable (NOTE: Reg d Agent q when ) DATE
FILE NOWIIl FEE IS $150.00 ) In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ] Detete TITLE Change  [] Addition
NAME BECKER, RANDALL VAUGHN NAME 211 Main Street
STREET ADDRESS | 3590 TWIN CREEKS DR STREET ADDAESS
Crv-si-zP | COLUMBUS, OH 43214 oY-ST-2P Webster, MA 01570
TITLE S [ Dalete TITLE [ Change [ Adgition
NAME ERMILIO, JAMES A NAME e 2T I P e s N Lo I R
STREET ADDRESS | 211 MAIN ST . STREET ADDRESS 1A 0401 !]44 -~—L‘}4 2150100
CITY-ST-ZP WEBSTER, MA 01570 - GITY-$T-2IP
TME \Y [ pelete TITLE [J Change (] Addition
NAME CLARK, GREG NAME
STREET ADDRESS | 3590 TWIN CREEKS DR STREET ADDRESS
CITY-ST-2P COLUMBUS, OH 43214 CIy-§7-21P
THLE P (A pelele TITLE President [Jchange  [XAddition
NAME REMILLARD, REGAN HAME Cerald Fels
STREET ADDRESS | 3590 TWIN CREEKS DR STREET ADDRESS 211 Main Street
omy-s1-20 | COLUMBUS, OM 43204 ciry-St-21p Webstar, MA 01570
TMLE VP 1 oelets TITLE [Ichenge [ Addition
NAME PHILLIPS, JOSEPH B NAME ‘ -
STREET ADDRESS | 3590 TWIN CREEKS DR STREET ADDRESS
cmy-sT-2F | COLUMBUS, OH 43204 ’ CITY-ST-ZIP
TITLE [ Detete TITLE , [JChange  [] Adgition
NAME : RAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-71P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with alf empawered.

SIGNATURE:

11/3/04 __(508) 949-4554

SIGNATUR D TYPEQUOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Fames AT Ermiito



