FILED

® Mar 25, 2004 8:00 am

- . 3
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-05-2004 90006 023 ***150.00

DOCUMENT # P03000108040
1. Entity Nama
EB REINSURANCE HOLDING, INC.
Principa! Place ot Business Mailing Address
8100 NATIONS WAY 8100 NATIONS WAY .
JACKSONVILLE, FL. 32256 JACKSONVILLE, FL 32256 66407846
TR A RS AR AR
Suile, Agk. 4 eic. Suie. Apt. #. elc. 01072004  ChgP CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appied For
02-"0*&707764 Not Applicabl
Zip Country Zip Caunty ; $8.75 Additional
5. Centificate of Status Desired a Fao Required
6. Name and Address of Current Reg Agont i 7. Name and Add of New Registerod Agent
i Ml T e e T e S e = e o Name [ gy = S
- CTCORPORATION SYSTEM - T - — __ - . -
1200 SOUTH PINE iSLAND ROAD Spest Address (P.0. Box Number it Not Acceptable)
PLANTATION, FL 33324 T
City FL | Zip Code
8, The above named entity submits 1his statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registared agent.
SIGNATURE
Sigrature, typad or prred nama of reglaersd agent 3nd bils i applicable. (NOTE: Fegisterad AQWK SNSLIE FaQUINY when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2004 Foe will be $550.00 Trist Fund Conlribution. O Added o Feas
10 OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFAICERS AND DIRECTORS IN 14
e D [ Delste TTLE ' Conange [ Addiion
RAME MEEKS, GARY A NAME
STREEFADORESS | 8100 NATIONS WAY STREET ADDRESS
Ciry-5T-21P JACKSONVILLE, FL 32256 CITY-ST-2P
e D 3 teieta TILE Ol change [ Asdition
NAME MCENERNEY, PATRICK J NAME
STREETACORESS | 8100 NATIONS WAY STREET ADDRESS
CiTy-51-2¢ JACKSONVILLE, FL 32256 cere-ST-2P
g 3 Desete e o Clchange K1 Addiion
i NAME. W. Blake Wilson, CFO
sEEaoRss) Lo Lo a2 . oas . Jemmieows ) 8700- Nations -Way Te==
.cm»sv-ur — i — _ - N arv-s_r-m’“ 1l _Ja r*_k_t: rm__i_ri_'ir'lle_’_‘}?‘_]:, 32254
o O3 Dete o Secretary L crange ) Adsiion
STREET ADDRESS smowmess | Thomas A, Hajda
cImy-S1-2P G- 8100 Nations Way,Jacksonville/] FIL
TILE ] Desete M Clchage [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : oY -S1-29
TME O oateta THLE [ Crangs [ Addiion
NAME RAME
STREET ADDRESS: . - STREET ADGRESS
Y- 51-21P CIry-ST-29
12, | heraby certily that iha information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)i), Florida Statutes. 1| furthar ceriify that the information
indicated on this report or supplamental report is true and acourate and that my signature shell have tha sams Jagal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver & trustea empowered to execute this report as raquired by Chapter 607, Florica Statvtes: and thal my name appears in Biock 10 or Block 111f
changad, or on an atlachmeant with an aadress, with all gther like empawered.
SIGNATURE: 3-23-0¢ ‘?0‘{’332—7609
Daw Daytame Prons »




