FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

0 82:;3.: AL REPORT ecretary of State
D CUMENT # 04-05-2004 90052 011 ***150.00

1. Entity Nama
AMERICAN AMBASSADOR CASUALTY COMPANY

Frincipal Place of Business f_\Aailing Address
1100 ARLINGTON HEIGHTS RD " 62 MAPLE AVENUE
STE 300 KEENE, NH 03431

ITASCA, IL 60143-3104

ite, Apt. #, . ite, C#, .
Sulte. Apl. #. et Suite, Apt. #. eto 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
36-2678778 Not Applicable
ze Country Zie Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER . CT Goyporation System
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceplable)

200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000

1200 Scuth Pire Island RA
City Zip Cod
Plantation FL | ° %%

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. tvped of printed name of registered agent and tita if applicabla, (NOTE: Registered Ageni signatura required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Presicent & CGBD O Change  Caddition
NAME ROBINSON, JOHN € NAME Kevin J. Kirsdmer
STREET ADDRESS | 350 E 96TH ST STREET ADDRESS 350 E. 96th St.
CITY-ST-2ip INDIANAPOLIS, IN 46240 CITY-ST-2IP Tndiaramlis, TN 46240
TILE T O Delete TIMLE i ’ {38 Change [ Adcition
NAME POWELL, STEPHEN D NAME
STREET ADDRESS | 62 MAPLE AVENUE sreeTanpaess | 13 Riverside RA., Bldg 2
CITY-ST- 2P KEENE, NH 03431 CITY-ST-ZIP Weston, MA 02493
TILE SV 7 Oelete TLE [ Change  [] Adsition
NAME DIRUSSO, MICHAEL J NAME
STREET ADDAESS | 62 MAPLE AVENUE STREET ADDRESS
CITY-S$T-2IF KEENE, NH 03431 CITY-ST-2IP
THLE v Delete e Vice President I change X Agdition
NAME FIEBRINK, MARK E NAME Gary J. Ostrow
STREET AQDRESS | 62 MAPLE AVE STREET apDRESS | 175 Berkerly St.
cmy-S7-21P KEENE, NH 03431 CITY-ST-21P Bt M 02117
e v O vetete e Sr. Vice President & Directar (3t Change {1 Acdition
NAME JOHNSON, FORREST H NAME Forrest H, Jdrsm
STREET ADDRESS | 62 MAPLE AVE STREET ADDRESS
omv-st-zP | KEENE, NH 03431 ov.s1 zp l%LBEq\%%%’., St.
T VT ™
TITLE v [ pelete TITLE [_;LChange (7 Adaition
NAME FONTANES, A A HAME Bxec, Vice President & CID
STREET ADBRESS | 175 BERKLEY ST STREET ADDRESS
CITY-8T-2P BOSTON, MA 02117 CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does rot qualiy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver of trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE; Micheel J. DiRsso, ez 2/23/08  e03-352-3221

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER TR JIpeCTOR Dale Daytime Phone ¥




