2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000001894

1. Entity Name

UNDERWRITERS SAFETY AND CLAIMS, INC.

Jan 26, 2004 08:00 AM
Secretary of State

Mail ng Address

PO BOX 23780
LOUISVILLE, KY 40223

Principal Place of Businass

1700 EASTPOINT PKWY
LOUISVILLE, KY 40223

DO NOT WRITE IN THIS SPACE

=1 ARG A

01062004  No Chg-P CR2E034 (10/03)

4, FEI Number Apphed Far
61-0499177 Not Applicable

5. Certificate of Status Desired [ $8.75 Additonal

Fee Requlred

6. Name and Address of Currenl Regisiered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

‘DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the cbligations of registered agen!

SIGNATURE

Sgnanxe, typed o prnted name of ragigigred agert and tile 4 apphaabio

[HOTE. Registeted Agent signdture required when rensistngy

FILE NOW!I! FEE IS $1%0.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. Added to Faes
10. OFFICERS AND DIRECTORS _ ~ l _ [ e . -
BILE P i )
NAME FERGUSON, BRUCE W

STREET ADDAESS | 1700 EASTPOINT PKWY

city-s1-2P LOUISVILLE, KY 40223
I v ’ -
NAME FERGUSON, SCOTT C

STRECT ADDAESS | 1700 EASTPOINT PKWY

CiTY -81-2IP LOUISVILLE, KY 40223
TME T o
NAME JOHNSON, JAMES K

SIREFTADJAESS | 1700 EASTPQINT PKWY
CTY-SE-2P LOUISVILLE, KY 40223

HiLE

NAME

SPREET ADDAESS
CITy.ST-2P

1ME

HAME

STREET ADDRESS
GiY-S1-212

HILE

NAME

STAEET ADDRESS
Ciy-s1-ar

B0000B01 3552 -
RL/26/04-80058-008 150.00 _

DO NOT WRITE
~IN THIS SPACE

12. | hereby cerlly that the information supplied wilh this filing does nat qualiy for the exemption stated in Section 119 A7(3)(1), Florida Siatutes. | further certify thal Ihe Infofmiation
indicatec on tfus repart o supplemental report is true and accurale and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporalion 7 the receiver B rustee empowered 10 execule this report as retjuired by Chapler 607, Florlda Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment wilt an address, with gl gther like empower

SIGNATURE: Jasllnea K. Johnson

GRATURE AND TYPED OR PRINTED NAME OF GNINGRFFICEW DIREETOR \

_//ffl/_f( 502-244-1343

yurna Phone ¥




