FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT é:;;gu REFORY Secretary of State
# 05-03-2005 90217 001 ***600.00

1. Entity Name
WESCO INSURANCE COMPANY

Principal Place of Buiness Mailing Address -
2700 SANDERS ROAD 2700 SANDERS RD b b ui3arv
PROSPECT HEIGHTS, IL 60070  US ATTN: TAL DEPT 2§

PROSPECT HEIGHTS, IL 60070  US

200 Jomumnet Conp, Al ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For
Paidooatiye NS 85-0165753 Nol Applicable

Zi ' C&untry Zip Country . . 38_75 Additional
Dg&a}-‘l U Sﬂ 5. Certificate of Status Desired O Fes Requirad

6. Mame anc Address of Gurrent Reglstarad Agent 7. Nama and Address of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strest Address (P.0. Box Numkber is Not Acceptable}

200 E. GAINES ST
TALLAHASSEE! FL 32399-0000
City FL | Zip Code
8. The above named entily submits this statement or ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of fegistered agent.
SIGNATURE
Signaturs, typad of printed name of regisiered agent and Litle i applicabls. {NOTE: Ragicterad Agenl signature ragured when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Delete TILE [ change [ Addition
NAME COZEZA, PATRICK A HAME
STHEET ADDRESS | 200 SOMERSET CORPORATE BLVD STE 100 STREET ADDRESS
CITY-ST-2IP BRIDGEWATER, N.J 08807 Cry-S7- 29
TILE DvT 3 oelete 1ME [JGhange [ Addition
MAME TiTUS, TIMOTHY J HAME
STREET ADDRESS | 200 BOMERSET CORPORATE BLVD STE 100 STREET ADORESS
CITY-5T- 2P BRIDGEWATER, NJ 08807 CITY-$1-2P
ITLE VGCS 7 Delete e [ change L] Addition
NAME KOMENSKY, AM NAME
STREET ADDRESS | 200 SOMERSET CORPORATE BLVD STE 100 STREET ADDRESS
CITY-57-2p BRIDGEWATER, NJ 08807 CITY-S1-2IP
TTLE vD [ Delete e [ Change  {] Addition
NAME LUNEMANN, G NAME
STREEF ADORESS | 2700 SANDERS RD STREET ADDRESS
Ciry-sT-2p PROSPECT HEIGHTS, IL 60070 Criy-s1-2P
e AS O Deete ot Erthange [ Acdiion
NAME ANDERSON—F NAME N\mu_l Amm Qm'(}ml |
STREET ADDRESS | 2700 SANDERS RD STREET ADDRESS
CITy-st-2p PROSPECT HEIGHTS, IL 60070 CITY-S7-2P
TILE 3 pelete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-7p CITY-ST-2IP
12. | hereby certity that the information supplied with this liling does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 3 further certify that the intormation

indicated an thig raport or supplemental report is true and accurate and that my signature shall have the same lega! effec! as if made under oath; that | am an officer or director

of the corporalidn or tha receiver or truslee empowerad lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar en an atlagchmeant with an address, with all other like empowered. M
SIGNATURE: /ﬂ / 4@05%‘\.%\&*\5@0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dae I ] Dzytrme Phone




