2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J85355 Apr 24, 2001 8:00 am
. Ently Name ecretary of State
SEMINOLE CASUALTY INSURANCE COMPANY 04-24.2001 90353 014 **¥] 58 75
Principal Place of Business Mailing Address
2393 5. CONGRESS AVENUE P.O. BOX 9512
W. PALM BEACH FL 33406 LAKE WORTH FL 33466-9512 T AL T
us us
> s s IR IRA AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’2916623 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g.gg‘ﬁﬂ:ciiﬁonal

7.”Name and Address of New Registered Agent

Name

INSURANCE COMMISSIONER
DEPT. OF INSURANGE
LARSON BUILDING
TALLAHASSEE FL 32399

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of ragistarad agent and Litle {f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax fi\iqg r;quirement and elects 1o do s0. After MAY 1, 2001 Fee wili be $550.00 ) Tri:tllzzndagg:t'r?l:uti:n. ng 0 fdsd'giqohilzzfe
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delets TITLE [ Change [ Addition
NAME SEAMAN, CARL NAME
streeT Aporess | 83 HUNTING RIDGE RD STREET ADDRESS
orv-st-2¢ | GREENWICH CT CITY-ST-2P
TIFLE 3] O pelete L O change [ Addition
NAME STEIN, LEWIS HAME
STREET ADORESS | 552 JUNE CT. STREET ADDRESS
CITY-8T-21P WEST HEMPSTEAD NY CITY-§T-2IP
TTME DvTS ' - - [Tpette @ me T - - - (3 change [ Addition
NAME BLAKE, JAMES W NAME
staEeT ALDRESS | 2358 SUNDERLAND AVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-21p
TLE DP [ Detete TLE IJchange  [7] Addition
NAME BERGMAN, PETER HENRY ) NAME
stceT AoDRESS | 18637 QCEAN MIST DR. STREET ADDRESS
CITY-§T-21P BOCA RATON FL . GITY-ST-7IP
TILE v Delste TILE [Jchange [ Addition
NAME WOLKING, KENNETH A NAME
STREET ACDRESS | 728 F3 SUNNY PINE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2iP
TME DV 1 Delete TIE [ change  [J Additicn
NAME LOZANO, FRANK E NAME
STREET ADDRESS | 6540 RAINBOW LANE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33351 CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach with an a ith all other like empowerad.
SIGNATURE: QP PeTer H. 6(”%%4/4 V-16-61

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

HLv

LV =~1M

CR2E034 (10/00)



