FILED
> 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 848086 02-23-2004 90036 030 ***150.00

1. Entity Namg

STATE CAPITAL INSURANCE COMPANY

Principal Place of Business Mailing Address T T mTruwg

215 PHILLIPS BLVD. 275 PHILLIPS BLVD.

TRENTON, NJ 08618 TRENTON, NI 08618 US

S v RGN EATRARTANR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02032004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For

56-0577584 : Not Applicable
e e Coun—try 1 -Zip- . i Country . 5. Cerlificate of Status Desired [ Eg‘gfql‘::’:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " o
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or printed name of registered agant and title If applicabie. {NOTE: Registered Agent signatura reguired when reinstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo wlill be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 petete TNLE O chenge ] Addition
NAME COWLEY, JOHN W NAME
STREET ADDRESS | 1000 LENOX DRIVE STREET ADDAESS
CIry-51-2P TRENTON, NJ 08648 CITY-5T-2P
TME CEOD [ petete THLE [ Change ] Addition
NAME KIBBLEROUSE, STEPHEN L HAME
STREET ADORESS | 275 PHILLIPS BLVD. . STREET ADDRESS
¢iTY-S1-7P TRENTON, NJ 08618 CITY-57-2P
" ImLE Vo 7 Delete TITLE . [ Change {7 Addition
—KAME——— |-DONALDSON; DAVID.C— — — oo~ B HAME O - - . Y B m
STREET ADDRESS | 275 PHILLIPS BLVD. STREET ADDRESS
orY-sT-2P | TRENTON, NJ 08618 Cry-§1-2p
TITLE sSvD G Belete TITLE O change [ Agdition
NAME BROOKES, ROBERT J NAME
STREET ADDRESS | 275 PHILLIPS BLVD. STREET ADDAESS
CITY-5T- 2P TRENTON, NJ 08618 N CITY- 5T-2F
TLE T £ Detete TILE O Change [ Addition
KAME MARINO, ALBERT J NAME '
STREET ADDRESS | 275 PHILLIPS BLVD. STREET ADDRESS )
GITY-ST- 2P TRENTON, NJ 08618 - CITY-5T- 2P
L v O telete 1113 e =[] Change’ * (] Asdition
NAME WARDZINKSI, GEORGEAN M NAME U
STREET ADDRESS | 275 PHILLIPS BLVD. - ' STREET ADDRESS . "“:;,"\ LTI
om-s1-2F | TRENTON, NJ 08618 CIFY-57-2P e NI

12. | hereby cerity that the information supplied with this filing does not qualify 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 ang accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiyar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach with an address, with all other likespmpowered.

~

SIGNATURE: v mymux_,« : ' > oP/.?/ot/ 609-895-3000
el

lngt(m:.....m})nmm - [ = Daytime Phone #

i
i




