FILED

2005 FOR O RUAL REPORT \TION  Mar 12, 2005 08:00 AM
DOCUMENT # 854150 B “Secretary of State
‘lSERTEFFr;aYmeSELECTTNSURANC/E COMPANY
Prncipal Place of Businessi - Vw'r;'uailing Addrass
1800 NORTH POINT DRIVE 1800 NORTH POINT DRIVE
STEVENS POINT, Wl 54481 STEVENS POINT, YA 54481

— RN R RR A
02282006 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T— FopiedFa
: 36-2674180 Not Applicable
) | contcascrsuspesios OO §£ 'F’ggﬁfefg“f“a'

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (323T4-6200) , DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000 : . IN THIS SPACE

——

8. The above named enfity submits 1h\s s’memami or Lhe purpose oi changmg its registered offica or reg]stered agent, or bolh in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE ol . S . . L

Signature, rypod geprirlad nam.dzeuiswrnd agent and mru il appl:cabls {NOTE Ragisterad Agent signature rpquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
6, T FFICERG AND DIRECTORS ]
TITLE CcDh _
NaME SCHUH, DALER. - . L

STREETADDRESS | 1800 NORTH POINT DRIVE
omyv-s1-20 [ STEVENS POINT, Wl 54481 . - - —

TITLE D

Nave LOHR, WILLTAM J B Ua0Da2enyss

STREEY AJDRESS | 1800 N POTRT DRIVE , 0341 2/05-80038-022 181,00
o5t | STEVENS POINT, Wi 54481 . - :

TITLE 5D

HAME OREILLY, WILLIAM M

STREET ADDRESS | 1800 NORTH PCINT DRIVE
CITY-$1. 2P STEVENS PT:)lNT._WLS_‘HS_‘( _ _ DO NOT WRITE

. I?VEISHAN, JAMES J 7 1 IN THIS SPACE

NAME
STREETAQDRESS | 1800 NORTH POINT DRIVE
cry-s-22 | STEVENS POINT, W1 54481 . . o B

i

e P

NAME CLAWSON, JAMES C
STREET ADDAZSS | 1800 NORTH PQINT DR
Gm-si-2¢ | STEVENS POINT, Wi 54481 - -

TILE VD

HAVE FAGAN, JANET L

STREET AODRESS { 1800 NORTH POINT DRIVE
CITY-ST- 2P STEVENS PO]NT Wl 54481 _—_ -

12, | hareby cartify that tha information supphed with th\s i|'.\ 3 dﬁes not quahiy for the examption stated in Section 112.07{3)(i), Florida Statutes. 1 turther certily that the mformatxon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowerad to exacute this raport as required by Chapler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 #
changed, or an an attachiment with an address, with all other like empowered,

SIGNATURE: William J. Lohr, Treasurer 3/7/05 (715) 346—60QC

SIGNLTUHE AND TYPED OR P‘RINTED NAME OF SIGNING DFFIDER OR DIRECTCR 7 Dals . Daytime Prane #

e S £ =




