2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 27356 FILED
1. Enty Name Mar 27, 2000 8:00 am
RISCORP PROPERTY & CASUALTY INSURANCE COMPANY Secretary of State
03-27-2000 90116 026 ***150.00
Principal Place of Business Mailing Address
2 NORTH TAMIAMI TRAIL 2 NORHT TAMIAMI TRAIL
SUITE 608 SUITE 608
SARASOTA FL 34236 SARASOTA FL 34236 - - .
us us
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0166502 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired () ?8'75 Additional
o i . ) _ _ @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code
B. 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
Signatura, typed or printad narne of registerad agent and hlla if applicable {NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?:3::|23n(;agﬁo;:iiirigbnuﬁ::nc\ng | fg;gﬂoh‘g};?e
{See criteria on pack) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC A Delete TITLE [ Change [ Addition
NAME DAWSON, FREDERICK M. RAME
STREET ADCRESS | 2 NORTH TRAIL SUITE €08 STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34236 CITY-5T-ZiP
NLE STD O Delete TITLE D )'P.,T . [G-€range [ Addition
NAME RIEHEMANN, WALTER E. NAME loa dites £ Lehemasrs
STREET ADDRESS | 2 NORTH TAMIAMI TRAIL SUITE 608 STREETADDRESS L% AL “TE s29s diros /T owi 20 W GOE
CITY-5T-2P SARASOTA FL tn-size W\SGreSeva, Lf 3l 3t
TITLE D ) i J Detete TITLE - ' [ change [ Addition
NAME REVELL, WALTER L. HAME
STREET ADORESS | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDRESS
CIY-ST-ZIP SARASOTA FL 34236 CITY-$1-21P
TILE D O pelate TITLE [J Change [ Addition
NAME GOODE, SEDDON JR NAME
STREET ADDRESS | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ACDRESS
CITY-ST-7IP SARASOTA FL 3423 CITY-ST-2IP
TITLE D [ belete TITLE [ Change L] Addition
NAME GREENE, GEORGE E. lll HAME
STREET 4DDRESS | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34236 CITY-ST-2IP
e O oal TITLE 3 [ Change [ Rddition
NAME e NAME Edward (. .6917 TNER, LY A
STREET ADDRESS sTEETACORESs | <R N T @iy Trals, BLOY
CITY-5T-2% avstne W SarasoTa, FLe Bya 3,

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagat effect as if made under oath; that } am an officer or director
of the corporation or the receiver or e wored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi it all other li powered.

SIGNATURE: A ;(/ e v B % (941) Blolo ~507 5

ATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



