FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000005593 03-13-2006 90089 013 ***150.00
1. Entity Nama
PATRIQOT GENERAL INSURANCE COMPANY
Principal Place of Business Maiting Addrass NUULIVRUY
1800 NORTH POINT DRIVE 1800 NORTH POINT DRIVE
STEVENS POINT, Wl 54481 STEVENS POINT, Wl 54481
s v AT DI ORI
Suitg, Apl. #, elc. Suita, Apt. #, etc. 03072006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
04-2434763 Net Applicable
Zip Country Ze Country 5. Ceriificats of Status Desired [ gese;g Addianal
6. Name and Addrass ¢f Current Reglstered Agent 7. Name and Address of New Registered Ageont
Name

FLORIDA COMMISSIONER OF INSURANCE
200 E, GAINES STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32399

City FL LZip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatuce, typed or prntsd name ol reg agen! and tithe if . {NOTE: Registerad AQent signshure required when rainsiating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mey e
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C [ Dalete TMLE CD MR change [ Addition
NAME SCHUH, DALER NAME S
: chuh, Dale R.
STREET ADDRESS | 1800 NORTH POINT DRIVE STREET ADDRESS 1800 ﬁ th Point Dri
Giv-st-2e | STEVENS POINT, W1 54481 v stz Stevens Paint o WI  shasi
TiE DV O oelete TITLE (O Crarge [ Addition
RAME FAGAN, JANET L NAME
STREET ADDRESS | 1800 NORTH POINT DRIVE STREET ADDAESS
CITY-S1-2P STEVENS POINT, Wi 54481 Cy-ST-7IP
TITLE DT O pelete TIMLE [ Change  [J Adaition
NAME LOHR, WILLIAM J NAME
STREET ADORESS | 1800 NORTH PQINT DRIVE STREET ADDRESS
CIry-§T-2IP STEVENS POINT, Wi 54481 CITY-ST-2P
THLE DS [ Delete THLE [J Change [ Addilion
NAME O'REILLY, WILLIAM M NAME
STREETADORESS | 1800 NORTRH PQINT DRIVE STREET ADDRESS
CiTY-$1.21P STEVENS POINT, Wi 54481 ciry-Si-2pP
TILE P O Detete TImLE (O Change [ Agsition
NAWE CLAWSON, JAMES C MNAME
STREET ADDRESS | 1800 NORTH POINT DRIVE STREET ADORESS
CITY-ST-2IP STEVENS POINT, Wi 54481 CITY-ST-2IP
L D O oelete TiiLE [ Change (] Addition
NAME WEISHAN, JAMES J NAME
STREET ADDAESS | 1800 NORTH POINT DRIVE STREET ADDRESS
CIEY - 83-2IP STEVENS POQINT, WI 54481 CiTY-ST-217

12. | heraby ceriify thal the information supplied with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report e supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior
of tha corporation or the receiver or frustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowsered.

SIGNATURE: A e /é— William J. Lohr, Treasurer 3/7/06 (715) 346-6000

SIGNATURE AND TYPED OIm'I‘ED NAME OF 8/QNING OFFICER OR DIRECTOR Date Daytime Phone #




