FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AM

. ANNUAL REPORT Secretary of State’
DOCUMENT # 838637

1. Entty Name

FIRST FINANCIAL INSURANCE COMPANY

Prncipal Plage of Business _ Maihng Address
528 SEIFTH ST 238 INTERNATIONAL ROAD
SUITE 210 , . BURLINGTON, NC 27215 US

SPRINGFIELD, IL 62701 US

LT

02242004  No Chg-P CR2E034 (10/03)

DO NOT WH!TE 'N TH!S SPACE 4. FEl Number | TApptied Far
36-2694846 | ot Applicable
. : $8.75 Aaditlonal
N o | o ~f> Cericale of Siatus Desired O P Requires
6. Name and Address of Cutvent Registered Agent
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Do N OT WR‘TE
200 E. GAINES 5T _
TALLAHASSEE FL 32399-0000 . I N TH l S S PAC E
8. Tha above named entity Subr;ls' th; st:azement for the purpose ol Ghanging its regislered office orTegistered agent, o:bolh, in the Staie of Florida. | am familiar with, and aceep!
the abligations of registered agent.
SIGNATURE - i e . : - . :
Sigranpe voed o garled narg of regrterad agenrandu!le | applatie NOTE Rogislersd Agant signature rgquired when tensiaueg) - - DATE B
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After M:y 1, 2004 Fee will be $550.00 Trust Fund Conribulion. ] Added o Fees B
10. T CFFICERS. AND DIRECTORS T - ' i
TINLE PD
NAME BARBIERI, RICHARD C Uﬂamﬁgﬂglﬁqg
STRLETADDRESS | 238 INTERNATIONAL RD. 1‘33 J‘gé jﬂq... 1 e s
o g e | BURLINGTON, NG 27215 - 80133-014 150.00
i3 VPD
NAME DENT Iif, FRANK R
STREET ADDRESS | 238 INTERMTIONAL RD.
CHy-si-2IP BURLINGTON, NC 27215 ‘ -
Tiie ™E
NAME FABOR, KERRY WAYNE )
STREEY ADDRESS | 238 INTERNTIONAL RD.
Ciy-S1- 2P BURLINGTON, Np’ 27215 . . DO NOT WRITE
IILE o
NAME ABBOTT, RANDALL LEE lN TH ' S SPACE
STREET ADDRESS | 528 S FIFTH ST, STE 210
Y511 SPRINGFIELD, IL o
TELE
NAKE
STRLET ADDRESS
CrY 8149 _
Tilee
HAKE
STAREET ADDRESS
CIry - S1-2P - ST T L
- P vy o "L-"E AT >

12, | hereby cerlily thal the intormation supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)6), Flgrida Statules. I furthar cerlify thal the information

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

ol the corporation or the receiver or ruslee empowered o axecute this report as requirad by Chapter 607, Floridz Statutes, and that my name appears in Block 10 qr Block 11 if

changed, or on an anacnme th an add7s. syt all iher like empowered
SIGNATURE: 7, DO

PEC OR A




