FILED
'2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

_ _ o e ok

DOCUMENT # H85126 04-16-2004 90108 015 150.00
1. Entity Name
TRANSPORTATION CASUALTY INSURANCE COMPANY
Principal Place of Business Mailing Address
1600 W. COMMERCIAL BLVD P.0. BOX 9088 2 4 0 4 4 58 B
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33310
e S R A

Suila.r Apt. #, ete. Suita, Apt. #, etc. 03042004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEi Mumber Applied For

59-2599788 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?g'g?q l‘:g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER - .
P O.BOX 6200 {32314-6200}. - n e . P “| Street Address (P.C. Eox' Number is Not Accuptable)
200 E. GAINES ST :

TALLAHASSEE, FL 32398-0000

City FL l Zip Code

8. The abcve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agant. ’ i

SIGNATURE
Signawre, typed or printed name of registersd agent and utls i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1%
LE PD 1 Delete TITLE O Change [ Addition
NAME STEPHENSON, MARK NAME
STREET ADDRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33309 CITY-§T-ZP
TIME DC [ petete TITLE [ Grange 3 Addition
NAME MORGAMAN, PHILIF E. NAME
STREET ADORESS | 160C W COMMERCIAL BLVD STREET ADDRESS
G- §1-71P FORT LAUDERDALE, FL 33309 CITY-57-ZP
THLE D ] Delele TNLE [ change [ Addition
NAME CAMILLO, JOHN M NAME
STREET ADDRESS | 1600 W COMMERCIAL BLVD . STREET ADDAESS
ciy-sr-zp . . |.FORT LAUDERDALE, FL_33309 e bt
TME D [ Deletz THILE O'change T Addition |~
NAME NICHOLS, NEAL NAME
STREETADDRESS 1 3251 WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP ARLINGTON, VA 22201 CITY-ST-2IP
TME v O petete TE v, T O Ghange [ Radition
NAME GARDNER, DEBORAH S NAME
STREET ADDRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL. 33309 CITY-5T-2P
TMLE oV [ Detete NLE [ change [ Addition
NAME SPRUCE, WILLIAM D NAME
STREET ADCRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS
CIvy-5T-21 FORT LAUDERDALE, FL 33309 CITY-ST-2IP

12. | hereby cerlify that the information supplie ith this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certily that the information
indicaled on this report o supplernantal rafort ie true and acourate and that my signature shall have tha sams legal effect as if made under oalh; thal | am an officer or diracior
of the corperation or the receiver or trugie empdwi cule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with i ther like empowerad.

Yy
SIGNATURE: Tk STep honsay  IAtly  VE3greT
SIGRATURE AND TYPED OR PRIN ZOF £IBNING OFFICEA OR DIRECTOR Date Daytime Phona #

/



Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:
City-St-Zip; ______

Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address;

City-St-Zip:

Title:
Name:

e e mae = Street. Address:.. .

City-St-Zip:

HaChmor/

V

Linda M. Dinapoli

1600 W. Commercial Blvd.
Ft. Lauderdale, Florida 33309

V.S

Matthew T. Jones

1600 W. Commercial Blvd.
Ft. Lauderdale, Florida 33309

v
Joseph A. Matteis
1600 W. Commercial Blvd.

v
Marilyn Peterson

1600 W. Commercial Blvd.
Ft. Lauderdale, Florida 33309

A"

Norm Baker

1600 W. Commercial Blvd.
Ft. Lauderdale, Florida 33309

\%

Chris Parkinson

1600 W. Commercial Blvd.
Ft. Lauderdale, Florida 33309

Vv
Paul Chabarek

.. 1600.W. Commercial 1Blyd.

Ft. Lauderdale, Flonda 33309

<..It. Lauderdale, Florida 33309 .. .. .

7

AL —

55 26

TRANSPORTATION CASUALTY INSURANCE COMPANY
ADDITIONAL DIRECTORS AND OFFICERS:

R - A e

[



