2004 & T CORPORATION " FILED
2004 FOR PROFIT CORPO N 7 Mar 15, 2004 08:00 AM

ANNUAL REPORT { e
DOCUMENT # H85733 ecretary of State

1, Entity Name
PROFESSIONAL LIABILITY UNDERWRITING SERVICES,
INC.

Principal Place of Business Mailing Address

6200 COURTNEY CAMPBEL CSY % THE PLUS COMPANIES
#580 520 US HWY 22
TAMPA, FL 33607 US BRIDGEWATER, NI 08307-0320

AR TR RO

03082004 No Chg-P CR2E034 (10/03)
4, FEI Number . Apphed FOf
58-2602154 . Mot Applicable
R . > | 8. Certificate of Status Dasired /) $8.75 acditional

R Fee Required
8. Namu and Addreu of Current Fleglstered Agent _ . BRI

1200 WEST PLATT STRET 1 DO NOT WRITE
TAMPA.FL 33606 o ~IN THIS SPACE

o G W e Cot

8. The abgve named entity submits this statement for the purposa of changlng its regisiﬂrsd offlca or registerad agent, or both in the State of Florida I am 1amﬂ|ar with, and accepl
the obligations of registered agent.

SIGNATURE . s i : e o ) .

Signalure, typed or printed name of registared agant and tille § appicable (NOTE: R-_a__Fstn:ed Agant slgnakir-{awii@m;refnmﬂngl .- - DATE .
FILE NOW!! FEE 1S $150.00 9, Election Gampaign Financing $5.00 May B
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees

0. T OFFiCEAS ANDDIFECTORS . -] R '

e cP

NAME CIUFFREDA, ROBERT ) L . .

STREET ADORESS | 520 US HWY 22, P O BOX 6920 B L0031

stz | BRIDGEWATER, Nd 088070920 o . 03/15/T4-50075-1d 1 JD o

TTLE VP :

NAME BRENNAN-BROOKS, GERALD ] . -

STREETADDRESS ¢ 520 US HWY 22, P O BOX 6820
CITY-5T- 2P BRIDGEWATER, NJ 038070920

TITLE
NAME

vt L -~ DO NOT WRITE

me | IN THIS SPACE

MAME
STREET ADDAESS
CITY-57-ZP o C e

TLE

HAME

STREET ADURESS
CITY-ST-2IF

TILE
NAME
STREET ADDRESS
CITY-s7-2IP . . L . N e

i - Xrrr bt P I W)

12. | hereby certily that the information supplied wilh this f1I| 3 does nat quallfy for :ha exemption stated rn Ssczinn 119.07{3)i), Florida Statutes ! funhar cennfy that the mformatu:m
indicatad on this repott or supplememal repart is true and accurale and that my signature shall have the same 1egal affect as if made under oaih,; that1 am an ofticer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X Qtgsnn &5 ——> 3/;9[,:/ G f- RS 74_9*9

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN!NG OFFICER OR CIRECTOR . Deytirme: Phone 4|




