FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J85355 2> 02-28-2006 90009 022 ***] 58.75

1. Entity Name

SEMINOLE CASUALTY INSURANCE COMPANY

Principal Place of Business Mailing Address
2393 S. CONGRESS AVENUE P.0. BOX 9512
W. PALM BEACH, FL 33406 US LAKE WORTH, FL 33486-9512 US
T s RN YRR CTAD AR
LC G/ Mok /s Koa S fF.o. Box #5179
Suite, Apl. #, etc. Suite, Apt. 4, etc. 02212006 Chg-P CR2E034 (11/05)
City & State — City & State . 4. FEI Number Applied For
7 gmarme, L. wn el se, i 59-2016623 Not Applicable
jgj >/ Coﬁry 5 5 “ F) 3 2 s Country s |5 Certificate of Status Desired Eeizesq l’;f:é"""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) Street Address (F.O. Box Number is Mot Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL l Zip Code

8. The above named enity submits this slatement for the purpose of changing its registered office or registered agent, or bol, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Registered Agant sgnature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete ME 7 O Change ﬂAddition
HAME SEAMAN, CARL HANE FRANK, TAc K A.
STREET ADDRESS | 63 HUNTING RIDGE RD STREET ADOAESS (1269 paed 2R B,
CITY-ST-ZP GREENWICH, CT CITY-ST-27 ST S S5, e 3332 2
TILE D : 1 Delese TITLE [ Change  [J Addition
NAME MEVCRAH, STEVEN NAME
STREET ADDRESS | 8 OAK CREST DR STREET ADDRESS
CITY-8F-21P EAST BRUNSWICK, NJ 08816 Cy-ST-2IP
TLE Dvrs [J Detete s D [change [ Adition
NAME MANNING, DANA NAME .
STREET ADDRESS | 1524 HIDDEN LANE 'STREET ADDRESS
CHTY-ST-2IF ANCHORAGE, AK 99501 CY-ST-2IP
TITLE DP [ Delete TITLE [ Change  [] Addition
NAME SCATURRO, JOSEPH NAME
STREET ADDRESS | 880 NW 115TH AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33325 CiTy-S7-2IP
TITLE o O Cetete TITLE [ change [ Addition
NAME FINKELSTEIN, MYRON NAME
STREET ADORESS | 10391 STONEBRIDGE BLVD STREET ADDRESS
CITY-$T-ZIP BOCA RATON, FL 33498 CITY-ST-2IP
TITLE s O pelete TITLE [ Change [ Addition
NAME PERRY, BARBARA J NAME
STREET ADDRESS | 1216 SW 21ST VE STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL 33426 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

slGNATURE:V,/bM‘b W_Q( Lng | 8,;,, bera 7. pey.—7l {e:.—efq»—y 221° G Brw-357 552

SIGNATURE AND TYPED Cﬂ PRINTED NAME O’ SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




