FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000104036 03-29-2004 90392 022 ***150.00
1. Entity Name
REGIONAL PROPERTY & CASUALTY INC.
Principal Place of Business - Malling Address &TUIULGLI
1501 CORPORATE DRIVE 1501 CORPORATE DRIVE
SUITE 250 SUITE 250
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US
F P s R CTATAG MO AW BA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Num Appliad For
% C\ 5 (3 S \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae Z:esq ng‘ém"ar
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
Name
HOWARD, PATRICK J -
8181 WHITE ROCK CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33436
s
City FL I Zip Code

8: 'The abova named entity su

Ythe obligations 2isier
SIGNATURE

is statement for the furpose of changing its registered office or registersed agsnt, or both, in the State of Florida. | am familiar with, and accept

3-24-¢C

Signature, lyped o printed name o jent and tithe if applicable., (NQTE: Registered Agent signalure required when reinstating) DATE
\M_
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Gontribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P [ Detets TITLE O change O Addition
NAME HOWARD, PATRICK J NAME
STREET ADDRESS | 8184 WHITE ROCK CIRCLE STREET ADDAESS
CITY-ST-2F BOYNTON BEACH, FL 33438 GITY-ST-2IP
TITLE VP O peiete TITLE O Change  {J Acdition
NAME HOWARD, DEBORAH B NAME
STREET ADDARESS | 8181 WHITE ROCK CIRCLE STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33436 Ciry-$1-7P
TITLE [ petate TINLE O change [ Addition
NAME NAME
STREET ADDAESS - - STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TNLE O veiete TLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TILE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-5T-ZP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZP

12. | hereby certify that the information supplisd with this 1|||ng does not syalify for the exemption stated in Sectien 118.07(3)(). Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is trie-are¥ECCUrate and thal TRy signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corparation or the receiver or trustes empd ered to execute this report,as required Dy Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 if

changed, or on an attachmeniyith an addressN\gith alf other like empowerpd.
J-a4-00  su 3L9-246

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S51GNING QFFICER OR DIRECTOR Date Daytime Priong #




