FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855601

1. Entity Name
Platte River Insurance Company

2. Prihcipél F’Iace of Bﬁsineés
4610 University Avenue

3. Maling Address
P.0. Box 5900

Suite, Apt. #, eic.

Suite, Apt. #, etc.

May

FILED
03,2004 8:00 am

Secretary of State

05-03-2004 90780 011 ***150.00

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Madison, Wl L. Madison, WI 56-0997453 Not Applicable
Zi Count Zi Count -
M oumry P ety 5. Certificate of Status Desired O $8.75 Afjd't")"a'
53705 53705-0900 Fee Required

: 7. Name and Address of Current Registered AQT& _
|CBRIMISSIONER OF INSURANGE

Sireet Address (P.Q. Box Number is Not Asceptable)
AINES STREET

1200 EAST

TAI LAHASSEE

FL |£5558 0300

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.

" Tax filing requlremem and elects to do s0.

' 2%, Amended UBR is $61.25

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
This corporation is eligible to satisfy its Intangible. - January 1-May 1 Feeis $150.00. ) LT e :
8. This Corporation is eligible to salisfy fis Intang “After May 1, Fée is $350.00" " 10. Election Campaign Financing™- "~ +$5.00 MayBe

4~ - Trust Fund Contribution.: _

[]--< v Added to Fees

(See ritesia on Jback) = "5 VT uMake ‘Check Payable to Department of State E
M o e e _OFFICERS AND DIRECTORS ; -
TLE - PRESIDENTICEO
NAME ; DAVID F PAULY
STREET ADDRESS 4610 UN]VERS]TY AVENUE o - STREETADDRESS
CITy-ST-ZIP MADISON, WI 53705 ciTv-sT 2R
THLE EVP/COO -FILE -

NAME JAMES J MCINTYRE NAME TS
STREET ADDRESS | 4610 UNIVERSITY AVENUE STREET ADDRESS
CiTY-ST-2IP MADISON, WI 53705 1 9!1'*1;51-??1 =
TITLE CFO/SECRETARY/TREASURER e -

NAME THOMAS K MANICN NAMET
STREET ADDRESS 4610 UN|VERS|TY AVENUE STREETADDRESS ;
‘crrvssTzie- — - | MADISON, W1 53705 T

TITLE VP

NAME JOHN J BURNS, JR

STREETADDRESS | 4610 UNIVERSITY AVENUE

CITY-ST-2IP MADISON, Wi 53705

TITLE VP

NAME WESTON M HICKS

STREETADDRESS [ 4610 UNIVERSITY AVENUE

CITY-5T1-2IP MADISON, WI 53705

TITLE VP, ‘

NAME STEPHAN J SILLS

_STREETADDRESS 14610 UNIVERSITY AVF__NUE

CITY-ST-2IP MADISON, WI §3705. o

attachment with an address.

SIGNATURE:

13. 1 hereby cemfy that the information supplied with this ﬂ!lng does not quailfy for the exempﬂon stated in Sect:on 119 0?(3)(:) Flonda Statutes | further certify that the |nformahon
indicated on this, report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am af¥ officef or director

~ - ~of the corporation or the receiver or trustes empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r on an

1 al| ather like empowered - D :

4127104

(608) 231-4450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Phone #




