2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05,2004 08:00 AM
DOCUMENT # L27356 L ecretary of State

1. Entity Name
RISCORP PROPERTY & CASUALTY INSURANCE
COMPANY

Principal Place of Business Mauling Address
1924 SOUTH OSPREY AVENUE PO BOX 1329
SUITE 202 SARASOTA, FL 34230 US

I 30w 15 KRR TR

04052004 No Chg-P CRZEQ34 (10/03)

DO NOT WR lTE ' N TH I S S PAC E 4, FEI Number Applied For
65-0166502 Nat Applicatle
O $8.75 additional

Fea Required

5. Certificate of Siatus Desired

6. Mame and Address of Current Aegistered Agent

CHIEF FINANCIAL OFFICER DO NOT WRITE

P O BOX 6200 {32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 I N TH I S S PAC E

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE i,
Signalure, typed & privied rame of registered agent and ltle if appiicable (NQTE, Regisiared Agent SIQ1ature requirea wren ransianng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribubon O Added 10 Fees

10, QFFICERS AND DIRECTORS [

TITLE DP

HANE GRIFFIN, WILLIAM D UﬂDDEEIISS?‘?j

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 \
civ-s1-2P | SARASOTA, FL 34238 05/05/34-80048-024 150,00

TITLE VPST -

NAME SALSER, RANDAL D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202
CY-ST-2P SARASQOTA, FL 34239

TILE
NAME

stz DO NOT WRITE

CITY-ST-2P

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADBRESS
CITY.ST-2IP

TITLE

HAME

SIREET ADORESS
CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not quatify for the examption stated in Section 119 Q7(3)(7). Flgrida 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 | am an officer or direcior
of the corporation or the receiver or trustee empowered iexecule this report as required by Chapier 607, Florida Stalutes, and thai my name appears in Block 10 or Bleck 11:f
changed, or on an attachment with ress. pith like empowered. )

Nandy Salses Y-25-0Y G- 31 ~(oF O

SIGNATUAE AND TYPED D?PHINTED NA‘I:IE-OF SIGNING OFFICER ¢t DIRECTOR Date Daytme Phona ¥

SIGNATURE:




