2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT #

1. Entity Name

819820

PROVIDENCE WASHINGTON INSURANCE COMPANY

Secretary of State

01-22-2003 90141 046 ***150.00

Principal Piace of Business

ONE PROVIDENGE WASHINGTON PLAZA
PROVIDENCE Rl 02903

us

Mailing Address

P. O. BOX 14545

EAST PROVIDENGCE RI 02914
us

VRGO

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 05_020 A |50 Applied For
Not Applicable
Zi Count i 1
P euntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G Name and Address of Currem Regisiered Agent 7. Name and Address of New Registered Agent
- E———————— S ——_— L —— Nﬁﬁ'l_e' Eag——————r . r— e S e ™ - B -
INSU CE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304 .
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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and 1itle it applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS  # 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B Delete TImE [ Change [ Addition
NAME RECINE, JOSEPH T. NAME

streeT boress | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS

CITY-ST-2IP PROVIDENCE RI CITY-5T-2IP

L CMP O Detete TIMLE O Change [ Addition
NAME HOAG, RICHARD J. NAME

streer aooress | ONE PROVIDENCE WASHINGTON PLAZA STREET ADURESS

CITy-ST-2P PROVIDENCE RI CITY-ST-2IP
TLE DST O pelete TITLE [ changs [ Addition
NAME THASKELL GAYLE ™™ T s — THAME T T[T T T e T oE T s T R
staee! aooress | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS

CITY-ST-2IP PROVIDENCE RI CITY-ST-2IF

TITLE S O Delete TITLE {1 Change [ Addition
NAME DECKER, MARY CLARE NAME

streeT a00Ress | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRESS

CITY-S1-2IP PROVIDENCE H! CITY-ST-7IP
TITLE v [ Delsts TITLE [ Change [ Addition
NAME CARLSON, ROBERT B. NAME
stiees ooress | ONE PROVIDENCE WASHINGTON PLAZA STREET ADDRES

orv-s--z¢ | PROVIDENCE R CITY-ST-2IP

THLE 1 Delete TIFLE SVP [J Change ﬂ Addition
gmwg; - NAME Reginald B. Stith

TREET A SRETADRESS [ One Providence Washington Plaza
cmy-st-2IP I GirY-ST-2IP Providence, RI. (02903

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental report is trse 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgempowered.

=0

@GayleQHaskell, SVP, Trea.

SIGNATURE:

1/6/03 (401)453-7163

Date Daytime Phone #

PGy L0

1v



