2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # FO3000005593 Secretary of State

1. Entity Nama - - - .
PATRIOT GENERAL INSURANCE COMPANY

Principal Place of Business - Mailing Addrass

18C0 NORTH POINT DRIVE — 1800 NORTH POINT DRIVE
STEVENS POINT, W 54481 STEVENS POINT, Wi 54487

=== [ AR

02282005 No Chg-P CR2E034 (10708)

DO NOT WRITE IN THIS SPACE TR RoleFa

04-2434763 Net Applicable
" . $8.75 aaditional
5, Cortificate of Status Desired 0 Fee Roquired

§. Name and Ad’c_!ris‘s: of c!"ﬁﬂ‘f@,temd Agent _
FLORIDA COMMISSIONER QF INSURANCE
200 E. GAINES STREET Do NOT WRITE

TALLAHASSEE, FL_32399 ' IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent. ’ -

SIGNATURE —_

Signalors, yoea o prirted mams of registarsd ogent end il ¥ paiicabla * (NOTE, Ragislered Agant signalure nequired when reinstaing) - DATE
FILE NOW!!! FEE 1S $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, L Gﬁ-‘ICE'F!SLAEBfJTHt: TCRS i [
TInE o4 e
NAME SCHUH, DALE R

STRAEETADDAESS | 1800 NORTH POINT DRIVE
CiTY-§T-2 STEVENS POINT, W 54481

TLE DV ) T %_?E,IU!}UUEQ i ?5’4

HAVE FAGAN, JANET L 13/10705-800365-021 150,00
STREET ADDRESS | 1800 NORTH POINT DRIVE
GITY-ST-ZP STEVENS POINT, Wi 54481

TILE DT
NAME LOHR, WILLIAM J

1800 NORTH POINT DRIVE
ET::F;:?;:ESS STEVENS POINT, ,WI 54481 Do NOT WRITE

S Y LM ' IN THIS SPACE

STREET ADDRESS 3 1800 NGRTH POINT DRIVE
CITY-ST-2IP STEVENS POINT, Wi 54481

TMLE P

NAME CLAWSON, JAMES C
STREETADDRESS | 1800 NORTH POINT DRIVE
CITY-ST- 2P STEVENS POINT, Wl 54481

TILE D

NAME WEISHAN, JAMES J

STREET ADORESS | 1800 NORTH POINT DRIVE
CITY-8T-2P STEVENS POINT, W! 54481

i2. | harely cartily that the information supplied with this Tiing doas not qualify Tor the exemption stated in Section 119.0‘!!3)(0, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is trug and accurata and that my signature shall have the same legal sftect as if made under cath; that | am an officer or diractor
of the corporation or tha recelver or trustee empowerad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowarad,

) I William J. Lohr, Treasuer 3/7/05 (715) 346-6000
SIGNATURE: ncmmﬁmsmmmwncmonmﬁm T Do Daylre Prane ¥




