FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000000075 02-05-2004 90009 043 ***]58.75

1. Entity Name

AMCOMP INCORPORATED

Principat Place of Business Mailing Address
707 U.S. HIGHWAY 1, SUITE 200 701 U.S. HIGHWAY 1, SUITE 200
NORTH PALM BEACH, FL 33408 NCRTH PALM BEACH, FL 33408

[NV RRARA o

DO NOT WRITE IN THIS SPACE Lo 'T07  SRwm™

65-0636842 Net Applicable

Pl
" , $B.75 Additional
§. Certificate of Status Desired @/ Fee Required

6. Name and Address of Current Registerad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. ‘
1201 HAYS STREET ‘ - DO NOT WRITE

TALLAHASSEE, FL 2280t IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rsgistered agant and lifle if applicable. {NCTE: Registerad Agent signalura required when reinstating) DATE
."L FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
TITLE CD
NAME STEPHENS, SAM A

SIREETADGRESS | 701 U_S. HIGHWAY 1, SUITE 200 '

CITY-ST-2P NORTH PALM BEACH, FL 33408
TITLE PD

NAME LOWE, FREDERICK R

STHEET ADDRESS | 701 U.S. HIGHWAY 1, SUITE 200
CiTY-ST-2P NORTH PALM BEACH, FL 33408

TITLE D
NAME CERRE-RUEDISILI, DEBRA

SIREET ADDRESS | 701 U.S. HIGHWAY 1, SUITE 200 :
cm-sr-z?r NORTH PALM BEACH, FL 33408 DO NOT WRITE

:ll.::de 'I[')RAYNOR, SEAN M IN TH IS S PAC E

STREET ADDRESS | 701 U.S. HIGHWAY 1, SUITE 200
CITY-ST-21P NORTH PALM BEACH, FL 33408

CTIMLE D
NAME GUENZL, SIMON
STREET ADDRESS | 701 U.S HIGHWAY, SUITE 200
CITY-ST-2IP NORTH PALM BEACH, FL. 33408

TITLE D

NAME QUEALLY, PAUL B

STREETADDRESS | 701 U.S. HIGHWAY 1, SUITE 200
CITY-ST-ZiF NORTH PALM BEACH, FL. 334038

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplomental report js true and accurate and that my signature shall have the same legaf effect as if made under sath; that | am an officer or director
of the corporation gr.the-regeiver or trustee.pmpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on p i : ith all cther fike empowered.

M’}’_’% MEvosy A. Mis/pszéx 2309  500-204-/838

SIGNATORE AND ¥YPED OR PRINTED NAME ﬁGMNG OFFICER OR DIRECTOR _’_Sécté m‘, Date Daytime Phone # X //é) 6




