2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 13, 2004 8:00 am

DOCUMENT # 819820 M Secretary of State
1. Entity N
iy Teme 02-13-2004 90001 029 ***150.00
PROVIDENCE WASHINGTON INSURANCE COMPANY
Principal Place of Bgsiness Mailing Address
ONE PROVIDENCE WASHINGTON PLAZA P. O. BOX 14545 bl
SEOVIDENCE RI 02903 EéST PROVIDENCE R! 02314 )
T e RN RO
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
05-0204450 Not Applicable
Zip Country i Country 5. Cerliticate of Status Desired . [1 ?g-;’?q‘ﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P, - . R, - . Name . e e— . — -
gngBFO';ENGgrggl(gléglzfé%(E)g) Street Address (P.d. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title d applicable. {NOTE: Regrslerad Agenl signature requited when rainstating} DATE
8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP ] pelete TITLE [ Change ] Addition
NAME STITH, REGINALD B NAME
STREET ADDRESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS
CITY-ST-21P PROVIDENCE RI 28903 Yy CiTY-ST-ZIP
LE CMP V Delete TinLE [ ¢Change [ Addition
NAME HOAG, RICHARD J. NAME
STREET ADDRESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ADORESS
CiTY-ST-7IP PROVIDENCE Ri Y, CITY-ST-2P
TITLE DST v Delete TMLE [ change [ Addition
NE — | HASKELL, GAYLE e T SRR B R HEIE e T
STREET ADDRESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS
CiTY-$1-ZIP PROVIDENCE Ri CITY-ST-ZIP )
TITLE s O Deiete TTLE [J Change [ Addition
NAME DECKER, MARY CLARE NAME
STREET ADDRESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS
CITY-ST-2P PROVIDENCE RI CITY-57-2IP 2
TE v [ Delete TME SVP, CFO, Trea W:hange [J Addition
NAME CARLSON, ROBERT B. WAME
sTReeT ADDRESS | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS
CITY-ST-7IP PROVIDENCE RI CITY-ST-2IP : .
TILE o O telete TITLE Pres, CEO 7 Change Addition
NAME CT T NAME John F. Shettle
STREEY ADDRESS SREETADDRESS | One Providence Washington Plaza
CIY-§1-2IP CiTy-sT-2IP Providence, RI. 02903

12. | hereby cerlify that the information suppfied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ./>—" ». e~ —— Robert B. Carlson, SVP, Trea 1/29/04 (_jﬁ!_i_)iSj:?lﬁB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date Daytime Phone #




