e EEEEEEEEE—,———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 27356 Secretary of State

1. Entity Name

FILED

RISCORP PROPERTY & CASUALTY INSURANCE COMPANY 05-23-2002 90044 025 ***150.00
Principal Place of Business Mailing Address

1924 SOUTH OSPREY AVENLE 1924 SOUTH OSPREY AVENUE W/
SUITE 202 SUITE 202 Pl 1o

— o T BT RATTAD B

Suite, Apt. #, stc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

P
City & State i S 4. FEI Number Applied For
tﬁﬂm&m f ﬂg 65'0166502 Not Applicable

‘ Cofib -
Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required

T 6. Name and Address of Current Registered Agent = 7.” Naife'and Address of New Ragistered Agent— = =
Name
INSURANGE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code

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

SIGNATURE
Signathre. typed or printad name of registerad agsnt and ttls if applicabls. {NOTE: Registerad Agent signatura required when reinstating DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Electi - )
o . 3 on Campaign Financing $5.00 May Be
Tax f|l|ng r.equarem,em ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Foes
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE IDP 1 pelete TITLE VPST | B [ Change  [Addition
NAME GRIFFIN, WILLIAM D NAME Salseg, Randal b. A Seit
STREET ADDRESS 1924 SOUTH OSPREY AVENUE, SUITE 202 staeetaooress | L 4R Sowri Dspre y AYenue , Stite a0,
omy-s1-2¢ |SARASOTA FL 34239 _ orv-sT-zP | SGrasoTa, FL 342349
it3 VPST [ Pelete TTLE O change O Addition
NAME MCCURDY, JEFFREY R HAME ‘
STREETADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADRESS
| omvs-2e _ [SARASOTAFL 34239 _f cm-stae ] L .
TIE 1 Delete TILE 0 - T T T OChenge L Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-81-2IP )
TME [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IF
TTLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 it
changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE: _g;mf L0 BEoUTREMy Salser Do (o 36152

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WAL T

ny

CR2E034 (9/01)




