2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = = Apr 11, 2005 08:00 AM
DOCUMENT # H85733 ' N ' gR2 Secretary of State

1. Entity Name . .
FRCOFESSIONAL LIABILITY UNDERWRITING SERVICES,
NC.

Principal Place of Business o Mailing Address
6200 COURTNEY CAMPBEL CSY % THE PLUS COMPANIES
#580 520 US HWY 22
TAMPA, FL 33607 US _ BRIDGEWATER, NJ 08807-0920
B LR S TR
03092005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE A= Aot o
59-2602154 i Not Applicable
8. Certificate of Status Desired O I"feaa'gesqlﬁf:;ﬁ"“aj

8. Name and Address of Current Registered Agent

MORRISON, THOMAS K 7 o DONOT WRITE

1200 WEST PLATT STRET

TAMPAFL 33805 - - ] IN THIS SPACE

8. The above named entity submits this Statement for the purpose of chang’in;‘fﬂ"s"rédi’é‘tereﬂ"ofﬁce or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE, — . _— = = ==
Slgnalure, typed or printed name of regisiered agent and tle 1 applicable oNOTE F!ogtsher_ed Agent slgnaturs required when teinstating) DATE
FILE NOW!!! FEE IS $1 50.00 9, Election Campalgn FInancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFzes
16. OFFICERS AND DIRECTORS i AR ' RS
TME CP ) : ’ TR e o
HAME CIUFFREDA, ROBERT J
STREET ADDRESS | 520 US HWY 22, P O BOX 8920

omy-sT-zp | BRIDGEWATER, NJ 088070920

TITLE VP

NAME BRENNAN-BROOKS, GERALD -

STRCCT ADORESS | 520 US HWY 22, P O BOX 6920 - U0000T 30349

ur-s-7p | BRIDGEWATER, NJ 088070920 ' IR /05 -RO0ER-005 150,00
[ - I ’ )

NAME

ooy DO NOT WRITE

T 7|7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
CiTY-ST-¢

TITLE

NAME

STREET ADBRESS
LIy -ST-29

12. 1 hereby certify that the information supplied with this Ring does not qualify Tof the exermption stated in Sedtion 1 19.0?%3)[1), Flgrida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of theg carporation or e recaiver or frustee empowerad to execute this repart ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweérsd. GD &\ <
7 fé 'd

SIGNATURE{ %50 W God - 7G50

SIGNATURE AND TYPED OR, NAME OF SIGNING OFFICER Of O Date Daylime Phone &
g R W (S O P b ool —~2




