FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT # F01000003514 03-18-2004 90021 036 ***150.00
1. Entity Name
PROFESSIONAL LIFE & CASUALTY COMPANY
Principal Place of Business Mailing Address T2V LJRLl I
20 N WACKER DR, STE 3110~ .. 20 N. WACKER DR,,-STE.3110 epn Can
CHICAGD, IL 60606 ™ ™ - CHICAGO, IL 60606° """ B I, LY
C T CETn e |

2. Principal Place of Businass ** ™~ 7~ Tt 3. Mailing Addre§s-!r_"f e ol

Suite, Apt. #, elc. . Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

36-0761133 Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired~ []  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Regisl_ered Agent

Name
WARD, THOMAS P
7731 SE GOLFHOUSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOBE SCUND, FL 33455

City _ FL l Zip Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accepl
the obligations of registered agent.

’ * . [ . .
SIGNATURE . f ~ Lol f"" = P i L
- ¥ 1% A - Signature, lyped or printed name of registersd agenl, and title if applicable. . (NOTE: Registered Agent signature recuired when (e‘.r:gmung) [ co. I DATE [ R
o da s . o he e - b I U E S e I L R AT ot -

e P R —— s R —
b "“FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing"’. . $5.00 MayBe ‘
. . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” " - _ Added fo Fees i

10 ... - ... . .. DFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11« -,
e - FD ‘ O elete TILE DIRECTOR. T /_Psicnange 1 Addition”
NAME NORD, PAUL F NAME
STREETADDRESS | 20 N. WACKER DR., STE 3110 STHEET ADDRESS
CiTy-sT-2IP CHICAGO, IL CITY-$T-21P :
i vD O Delete it LRESIDEANT ¥ DiRec 704 [Xcrange 3 Addition
NAME MAJKO, JUDITH M NAME
STREET ADDRESS | 20 N. WACKER DR., STE 3110 STREET ADDRESS
CiTY-s7-21P CHICAGO, IL CITY-57-2P
TITLE S [ pelete TILE [ change [ Addition
NAME WARD, THOMAS P ) NAME B
STREETADDRESS | 20 N. WACKER DR., STE 3110 B = TN smager aporess | STomT
CITY-§7-ZP CHICAGO, IL - CITY-ST-2IP
TITLE CTD O betete TTLE [ Change [ Addition
NAME BRUCE, ROBERT B NAME
STREETADDRESS | 20 N. WACKER DR_, STE 3110 STREET ADDRESS
CITY-ST-2P CHICAGO, IL CITY-ST-2IP
TMLE D [J Delete TITLE VICE PRESIDENT v DIRECTER Mtange [ Addiion
NamE MARTINEZ, MARY T NAME
STREET ADDRESS | 20 N: WACKER DR, STE 3110 STREET ADORESS
4 onvesT-ae | CHICAGO, IL . ) P CITY-ST- 7P I
[ie e ] e T T T Oy . me | DIRECTER T Freied € i oy w7 O Change VIR hditon
NAME oo i : NAME RodEwRT = T4 ”y Dlﬂ : 5"&3/;&-— e
STREETADDRESS | i 1 % e Lo e STREET ADDRESS Jf”""'d” CHE !
i omy-sT-zp P o CITv-ST 2P OHICAE D f’-—_;L GOCO8

12, | hereby cerlify.that the information supplied with.this filing does not qualify for the examption stated in Section 1 19.07(3)(:). Florida’ Statutes | further certify that the information-
« = indicated on this repor or supplemental report is true and accurate and that my signature shalt have the sama legal effect as it made under cath;.that | am an officer or director
af the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Flarida Statules; and that my name appéars in Block 10'or Blogk 11 if .
changed, or on an attachment with an address, with all other like empowered.,

o e . 3
SIGNATURE: - (Ut /77 0 5/ 3/2-220-0455

SIGNATLIF#’AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytme Phore




