FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 850502 D 04-01-2004 90019 014 **¥150.00
1. Entity Name
REPUBLIC INSURANCE COMPANY
Principal Place of Business Mailing Address
2727 TURTLE CREEK BLVD 2727 TURTLE CREEK BLVD 44023737
P.0. BOX 660560 P.0. BOX 660560
DALLAS, TX 75266 DALLAS, TX 75266
e s IEELC AR MR ERER AR
27248 TURTLE CREEK BIVD - :
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2EQ34 (10/03)
Pp., BOX (92509
City & State City & Staie 4. FEI Number Apptied For
DALLAS, TE WS 75-1670124 Nol Applicabla
Zip Country ._z"p5 219 C&“:rys 9 . 5. Ceniificate of Status Desired ~ [J ﬁg;esq Addional
B. Neme and Address of Cumrent Reglstered Agent 7. Name and Address of Hew Registered Agent

Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) . Street Address {P.O. 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. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typed of printed name of registered agent and tite if applicable. {NOTE: Registarsd Agent signatune nequinect whan reingtating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TTLE [T Change  [T] Addition
NAME KRUTTER, FORREST N NAME
STREETADDRESS | 770 N. 93RD ST. #6 B4 STREET ADDRESS
CITY-ST-2IP OMAHA, NE 68114 CIFY-ST-7IP )
TME VTD O Deles TME DIRECTOR O Change  TWhddllion
NAME ELLIS, WILLIAM THOMAS JR NAME ATIT JAIN .
STREEY ADDRESS | 9227 MOSSS TRAIL smerioness (1Y TSLAND DRIVE
OR-ST-ZP | DALLAS, TX 75231 CITY-ST-2P RYE ,NY (D580
TILE v O Detete TILE DirelTER Ol Change [ Addition
NAME HARRISON, JANET HAME VPONALD FREDERICK WURSTER
STREET ADDAESS | 2311 OX BOW COURT smeesanoness | 1157 NS HAPPY HoLtouw Blvb.
oTv-ST-ZF | ARLINGTON, TX 75006 . 7Y - 57 P Dmngﬁ L NE LRIB2
TME vD 2 Detetn e PR o O Charge  [Wddition
NAME OFARRELL, WILLIAM NAVE [FosePH ROCLO LILZTZI
STREETADDRESS | 11 DEVONSHIRE DR smeraooness | | 2 MMODRE.. BRRRVES .
GY-ST-ZP | DARIEN, CT 06820 . av-se | MEDIA, PA 2063 )
me s Gl Detets me SECRETARY ) T [Cicrngp  [Cladeion
NAME MORRISON, JENNIFER KAY HAME ALEYARNDRA NAVARRD Aunené g
STREET ADDRESS | 2710 STONEPQINTE smeetaovaess | 125 | 3 LD 1 ANEHE f'-;@‘ Wb ey
CTY-ST-7° | MC KINNEY, TX 75070 avste A LEN T TSELF )
me ATD [ ek e DIRECTOR. (lChange  [MAsdiion
NAME GIESTKEMPER, DALE NAME PRIAN-EERRRD SNOVER
STREET ADDRESS | 7718 GIRARD CIRCLE SREETADDRESS © [ @ LOCODBINE RDb-
CTY-S-2P | OMAHA, NE 68122 : ov-sP STAMFORD . CT 0 620 3

12. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. I 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 eflect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: %&WM&L 4. Zgw%u{j& 2 4"0: 214559 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Detires Phone #




