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- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000001894

1. Entity Name

UNDERWRITERS SAFETY AND CLAIMS, INC.

Mailing Address

PO BOX 23790
LOUISVILLE, KY 40223

Principal Place ol Business

1700 EASTPOINT PKWY
LOUISVILLE, KY 40223

FILED
' Apr 16,2007 08:00 Al
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03142007 No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
61-0489172 Not Applicable
" . $8.75 adduional
5. Cortilicate of Status Dasired (] Foe Raquired

6. Nnmo and Address of Current Regla!nred Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
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8. Tha above named entity submits this statament fcr the purpose ol changmg its regnslered offica or reglslered agent, or both, n lhe State of Florida. | am familiar with, and accept

1he chiigations of reg»slered agent.
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SIGNATURE '
Slnnnmm. typad or prinled name of (egistared agent and bile If applicable (NDTE- Ragisiarad Agent signature raquired whan ransising) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, Added to Faas
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e P T o EL
HAME FERGUSON, BRUCE W W hes o 1 t N
STREET ADDAESS | 1700 EASTPOINT PKWY A ! S v
orv-st2p | LOWISVILLE, KY 40223 D ‘ :
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12. | hereby certify that tha inlormation supplied with this filin

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:I/

JAMES K,

c? does not quality for the exempiions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplamenial report is rue and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an olficer or director
of the corporation or the recewver or rustee ampowared 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

502-244-1343

JOHNSON f3Y15L07
Daie

\ ;lav!\mae Mb‘YPED OR }mmn NAME OF 8IGNING OFFICER OR DIRECTOR

Daytwma Frone #




