L

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . .Mar 14, 2005 08:00.AM
DOCUMENT # FO0000001894 R Secretary of State

1. Entity Nama

UNDERWRITERS SAFETY AND CLAIMS, INC.

Principal Place of Business Malling Address

1700 EASTPOINT PRWY —~ POBOX 23790
LOUISVILLE, KY 40223 TOUISVILLE, KY 40223

- L

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopted

61-0499177 Not Applicable

$8.75 addisanal
Fee Required

. Ceriificate of Stalus Desired O

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

B — - ar -=- — T o slle o - .
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Flerida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e . i i
Signature. lyped o printad name af registerad agerl and tille i applicable {NOTE Registarnd Agent mr‘mlirnfngukid whan reinstatng) . ) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10, —_ OFFICERS AND DIRECTORS [ T
TIME P ~ o -
NAME FERGUSCN, BRUCE W
STREETADDRESS | 1700 EASTPQINT PKWY B
CITY-5T-2P LOUISVILLE, KY 40222{ . o - UR”&&QEEBBE"{
e v e 83&53&@—%18 -[}ib
NAME FERGUSON, SCOTT C - - - 2-01 153- 06

STREET ADDRESS | 1700 EASTPOINT PKWY

orst-ap | LOUISVILLE, KY 40223

TLE T
NAME JOHNSON, JAMES K

1700 EASTPOINT PKWY
zITYE:E;TﬂD:ESS LOUISVILLE, Ky 40223 ) e e DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
CITY-57. 2P

TIMLE
NAME
STREET ADDRESS
CITY-ST-2F o I .

TITLE

NAME

STREET ADDRESS
CITy- 5T 2P

12. | hereby certify that the information supplied with this ﬁling does not qualily for tha exemption statad in Section 119.07(2)(i}, Florica Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath, that | am an officer or dirsctor
of the corparation or the racaiver of trustee empowered Lo axecute this report as réquired by Chapler 607, Florida Statuies: and that my name appsars in Block 10 or Block 11 it
changed, ar on an attachmant with an address, with all cther like ermpewersd.

SIGNATURE:

Laylime Phore #




