2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25,2008 08:00 AM
Secretary of State

DOCUMENT # F05000005145

1. Entity Name

RANCHERS AND FARMERS INSURANCE COMPANY

Principal Place of Business

2670 SWEETGUN LANE
BEAUMONT, TX 77703

Mailing Address

2670 SWEETGUN LANE
BEAUMONT, TX 77703

0 O

07082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |+
20-0505287 Net Applicable
§. Cerificate of Status Deswed 0O ?esa-l-i’ailﬁ?edc}“onm

6. Name and Addross of Current Registerad Agent

CHIEF FINANCIAL OFFICER
P.0. BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botb. in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or phinted nama ol registarec ageni and tie 1t applicable {NCTE Regrsierea Agent signature raquired when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW!I! FEE IS $550.00 .
AddedtoFees | 3/25/0R-R000E-013 S50. 00

Due by September 12, 2008

10, OFFICERS AND DIRECTORS [
TITLE P
NAME SHIPLEY, WESLEY

STREET ADDRESS | 3540 HEIGHTS

Ciry-s1-7IP BEAUMONT, TX 77706
TITLE ST
NAME SHEEHY, JAMES P

STREET ADORESS | 7855 WINDCHASE

CITY-ST-2IP BEAUMONT, TX 77713
TIILE Vv
NAME MAY, JAMES A

STREET ADDRESS | 6020 BARRINGTON AVE.

DO NOT WRITE

CITy-81-2IP BEAUMONT, TX 77706
TITLE vD
NAME MOOR, GLENN D ' N TH I S S PAC E

STREET ADDRESS | 1107 HOMESTEAD AVE.

CITY-8T-2IP LUBBOCK, TX 79416
TITLE VD
NAME MOOR, THEORDRIC E Il

STREET ADDAESS | 4755 MONTICELLO

CITY-ST-71P BEAUMONT, TX 77706
Tme D
NAME HULSOPPLE, VIVIAN R

STREET ADDRESS | 695 20TH STREET
CiTy-81-21P BEAUMONT, TX 77706

12. | hareby certfy that the information supplied with this fiin g does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on his repert or supplemental report is true and accurata and that my signature shall have the same legal effact as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: o © M 7 / 8/08 (409) 994-8800

SIGN, AE AMD TYPEDQ OR PRINTED NAME OF SIGNING tFWER GR DIRECTOR Dnm L4 Caytms Prone & ‘ 73 s




