FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANN T
UAL REPOR ecretary of State
DOCUMENT # P04000060246 5 rE 04-25-2005 90302 044 ***150.00
1. Entity Name
FIDELITY FIRE & CASUALTY COMPANY
Principal Place of Business Mailing Address ' g 5 )
200 COLONIAL CENTER PKWY STE 100 200 COLONIAL CENTER PKWY STE 100 ; 004 34 5 ?
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S ARG AN RS G
Suite, Apt. #, etc. Suite, Apt. #, alc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
O3 - 059732 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired | [ §8'75 Addltional
i ‘28 Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent
DVJ ne £ { , P 5
CHIEF FINANCIAL OFFICER M £ 11
P O BOX 6200 Street Addrass (P-O. Box Number Is Not Acceptabie)
200 E GAINES ST
TALLAHASSEE, FL 32399-0000 200 Calonratl Cendem Plo 4 J=cde foo
. - .
N Lake plana FL | 3%%¢
8. The above named entity submits this statement for the purposa of changing its registered office o registerad agent, or both, ifthe State of Flerida. | am familiar with, and accept
the obligations of agefit.
SIGNATURE y ~ , f( zf/:,;r'
or printed nama of registered zgent and tite i applicable. (NOTE: Ragistared Agent skgmature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D O tetete TRLE O change [ Addition
NAME KING, WILLIS T HAME
STREEF ADDRESS | 122 PROSPECT ST STREET ADDRESS
CIrY-ST-2IP SUMMIT, NJ 07901 CaTY-S1-2IP
TLE D £ Dekete THLE O Change [ Addition
NAME PORTER, LANIER M HAME
STREET ADDRESS | 202 QUAYSIDE CIR #204 STREET ADDRESS
CTY-ST1-7P MAITLAND, FL 32751 CiTY-S$T-1P .-
TME D 7 etete mE 7 [ Change  [J Addition
NAME PORTER, LEMAN M NAME
STREET ADDRESS | 1505 WHITSTABLE CT STREET ADDRESS
CITY-ST-2IP HEATHROW, FL. 32746 CITY-5T1-2P
TME D 7 peiete TMLE (3 Change [ Addition
NAME WILLIAMS, DWAYNE R NAME
STREET ADDRESS | 1040 BLOOMSBURY RUN STREET ADDRESS
CTY-$1-2P HEATHROW, FLL 327486 CITY-ST-29
e D O3 Delete TME O Change [ Addition
NAME HUMPHREY, HAROLD M NAME
STREET ADDRESS | 8940 S W 160 ST STREET ADDRESS
CITY-ST-Z2IP PALMETTO BAY, FL 33157 coy-S1-7IP
TILE O velete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby cenjlx that the information supptied with this filing does not 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 shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wﬁfl{h al r like empowared.
SIGNATURE: M/ /’12‘4 Do £owelllian Sfodfor Waver- 2y
SIGNATU! D TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ole T Caytine Phona &




