FILED
2006 FOR PROFIT CORPORATION -~ Mar 28,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000001894 03-28-2006 90111 036 ***150.00

1. Entity Name

UNDERWRITERS SAFETY AND CLAIMS, INC.

Principal Place of Business Mailing Address

1700 EASTPOINT PKWY PO BOX 23790

LOUISVILLE, KY 40223 LOUISVILLE, KY 40223

T S MM
Suite. Apl #, elc Suite, ADl & etc 03152006 Chg-P CR2E034 (11/05)
City & Stala City & Slaie 4. FEI Number Applied For

640499477 & (-OYB A TL o mpmicane
2 Couniry Zip Couniry 5. Certificate of Status Desired () 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION, FLL 33324

City FL | Zip Code

8. The above named enlity submils this stalement (or the purpose of changing its registerad cllics or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
the abliganons of registered agent

SIGNATURE
Sgrature, tvoed or anned name o reqisteteg 39601 ard Mg Apokdatiis (HOTE Regisiered Agant snaluts requrract when renstalieg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P O petele TITLE [ Change [T Addition
NAME FERGUSON, BRUCE W NAME
STREET ADDAESS | 1700 EASTPOINT PRWY STREET ADDRESS
CIlY ST. 4P LOUISVILLE, KY 40223 oty $1 4P
(LIS \' O perese L [JChange [ Addition
HAME FERGUSON, SCOTT C NAME
STREET ADBRESS | 1700 EASTPOINT PKWY STREET ADDRESS
Ciny.S1-zp LOUISVILLE, KY 40223 CITY-ST- 2P
1L T [ Detete Tt O Ctenge [ Additicn
NAME JOHNSON, JAMES K NAME
SIREET ADDRESS | 1700 EASTPOINT PKWY STRLET ADOKESS
ay-sr-ap LOUISVILLE, KY 40223 Y- S1- 2P
TITLE O oerete TINE [ Change [ Adgiticn
NAME NAME
SIRLET ADDRESS STREE] ADDHESS
CIy-$1.29 CIlY-ST-2P
e O Delete TLE O Change [ Addition
NANE NAME
SIREET ADORESS STREE] ADDRESS
CIy si-ap CIFY St 4P
TILE O perer: HiLE O Change 3 Addilion
NAWE HAME
SIREE] ADDRESS | SIALE | ADDAESS
iy Sr.ap cuyY Si- 4P

12. # hereby <erlily that ihe information supptied with lhis hl:r}? daes nol qualfy for iha e<emplions conlainad in Chapler 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chaptler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: 422 3/ /Lo Sor-24F-)3¥3

mem}QND r?fm ou\qm‘sn NAME DF SIGNING OFFICER OR DIRECTOR Nate 10ilune Prorg ¥

N



