. FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000003324 04-05-2004 90052 008 ***150.00

1. Entity Name .

AMERICA FIRST INSURANCE COMPANY

Principal Place of Business Mailing Address UIVAVY v

62 MAPLE AVE 62 MAPLE AVE

KEENE, NH 03431 KEENE, NH 03431

e s (RO EAE W
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For

58-0953149 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O gge'ggql’:g:;“o"a'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER CT_Corporation System
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST -
TALLAHASSEE, FL 32399-0000 1200 South Pine Island Rd
“% plantation FL I BeL 4

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

SIGNATURE
Signature. typed or printed name of registerec agent and litle if appiicabis (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Added to Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE CcD [ Delete TITLE . Change [ Addition
NAME JEAN, ROGER L NAME Chairman of the Board P
STREET ADDRESS | 62 MAPLE AVE STREET ADDRESS
CITY-ST-2Ip KEENE, NH 03431 CITY-ST-ZIP
THiE D O Delete e Exe.V.F. & Direcx Bl change [ Audition
NAME CHRISTIANSEN, MICHAEL R NAME Michael R. Christiansen
STREET ADDRESS | 62 MAPLE AVE seraooress | 175 Berkerly St,
emy-sT-7@ | KEENE, NH 03431 CITY-ST-2P Boston,MA 02117
TITLE S [ pelete TILE [ change {3 Addition
NAME LICKNESS, TIMOTHY R NAME !
STREET ADDRESS | 62 MAPLE AVE STREET ADORESS
CITY-S$T-ZIP KEENE, NH 03431 CITY-ST-ZIP
TITLE vD CXnelete e EXB . Vig% fPre sident O change [ Adcition
NAME FIEBRINK, MARK E HAME ; E; B g K inggg
STREET ADDRESS | 62 MAPLE AVE STREET ADDRESS erxerly
Cimy-81-21 KEENE, NH 03431 CrY-§T-11p Q,gg.t on,MaA 02117
TITLE P [ Celete TITLE ’ [ Crange  [J Addition
NAME BROUGHTON, PHILIP J NAME
STREET ADDRESS | 62 MAPLE AVENUE STREET ADDRESS
ey -S1- 719 KEENE, NH 03431 CITY-57-21P
TITLE 1 Delete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
a5 if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate arnd that my signaturg shall have the same legal effg i r
of the corporation or the receiver or trustes empowerad to execute this report as reguiged by Chapter 607, Florida S and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.%

SIGNATUREMichael R. Christiansen, %/g//’ Wm/m/oz 617-357-9500

E
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR d (/ Daytirre Phone #




