FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L43055 02-25-2004 90023 001 ***150.00
1. Entity Name
EMPLOYERS MUTUAL, INC.
Principal Place of Business Mailing Address
1000 RIVERSIDE AVENUE 225 WATER STREET
4TH FLOOR SUITE 1400
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32202 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2989676 Not Applicable
Zip Country a Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Reqguired
~ 777 6. Nameand Address of Current Reglstered’Agent ¥ = == Name ' and Address of New Registered Agent—————— > -— |-
Name
DIVITA, lll, CHARLES :
1000 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
JACKSONVILLE, FL 32204
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of regicterad agant and title if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, O Added to Feas
n OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE VP & Delete TiLE co0 D) change (X Adition
NAME HAMPEL, WILLIAM NAME Scarborough, Laura
STAEET ADDRESS | 700 CENTRAL PARKWAY STREETADDRESS 11000 Riverside Avenue, 5th FL
CITY-§T- 2P STUART, FL 34994 CiTY-ST-2P Iacl i11 FL_32204
TIE Ds O Delete MLE VP [ change [ Addition
NAME COWN, ROBERTA GOES NAME Davis, James E.
STREET ADDRESS | 225 WATER STREET, SUITE 1400 STREET ADDRESS | 700 Central Parkway
CITY-8T-21p JACKSONVILLE, FL 32202 CITY-ST-2iP Stuart. FL 34994
TILE VP X pelete TITLE AS " [ Change Addition
NAME BOWEN, PATRICK NAME Parks, Peggy A.
STREET ADDRESS | 700 CENTRAL PARKWAY . STREETADORESS | 9225 Water Street, Suite 1400
CITY - §7- 2IP STUART, FL 34994 CITY-ST-2IP Iacksonville, FL 12202
TILE DvP [ Delete TIMLE VP [J Change [ Addition
NAME THORPE, KIM D NAME Spano,Mark
STREET ADDRESS | 225 WATER STREET, SUITE 1400 STREETADDRESS | 70000 Central Parkway
omy-§T-2P | JACKSONVILLE, FL 32202 CTY-ST7° Qruart. FL 34994
e SVPC O Delete TiILE D/P/CEO Kl change [ Addition
NAME DIVITA, lll, CHARLES NAME
STREET ADDRESS | 1000 RIVERSIDE AVENUE, 5TH FLOOR STREET ADDAESS
CITY-ST- 2P JACKSONVILLE, FL 32204 CITY-5T-2IP ,
TITLE VCFO O oelete TITLE [JChange [ Addition
NAME PALMER, CLARK NAME
STREET ADDRESS | 700 CENTRAL PARKWAY STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0??3)(0, 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
charged, or on an attachment with an address, with all other like empowered.
SIGNATURE: % (o % (& auév Peggy A. Parks QZ/Z 3/01;/ (904) 354-2482 L
7

SIGNAFURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd 4 Date Daytima Phons ¥ Flg 32
-




