2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P27974

1. Entity Name

AMERICAN FUJI FIRE AND MARINE INSURANCE
COMPANY

05-03-2004 91206 002 ***150.00

Principal Place of Business

1 KEMPER DR
LONG GROVE, It 60049

Mailing Address

us
PHILADELPHIA, PA 19103

C/0 REINSURANCE SOLUTIONS INT'L
TWO LOGAN SQUARE - 21 FLOOR

us

|

AR

60048

_ . ___6._Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Acidress
3880 RFD Salem Lake Drive /o Reinsurance SBlutions Int'l
Suiite, Apt. #, stc. Suite, Apt. 4, etc. 04272004  Chg-P CR2ED34 (10/08)
wo_Logan Square - Suite 600
City & State City & State 4. FEl Number Applied For
Long Grove, IL Philadelphia, PA 36-3155373 Not Applicable
Zip Country Zip Country . . $8.75 additiona!
5. Certificate of Status Desired O '
USA 19103 USA Fee Roquired

“7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

- 200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

|

Name

Street Address {P.O. Bax Nurnber is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. ) am familiar with, and accept

“|: SIGNATURE

*Signalure, lyped or printed name of registarad agent and litle if applicable.

(NOTE: Reqgrstered Agent signatura required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

~  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.. ¢ _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | VP Delete MLE VP [J Chenge 37 Addition
. NAME SMITH, D.R NAME Joel Carl Walcott
- STREET ADGRESS | 1 KEMPER DR. STREET ADDRESS 880 RFD Sal L rive
,Gy-S-2p | LONG GROVE, IL - GiTY-8T-2IP Eong Erove? it 65849
TITLE S [ Delete TITLE Change [ Addition
NAME CONLIN, DEANR NAME .
STREETaDDRESS | 1 KEMPER DR, smeeraooeess | 3880 RFD Salem Lake Drive
omy-StiaP- :-LONG GROVE, IL . - com-st-zp |Long Grove, IL 60047 )
TiTLE T 7 Detete TITLE b Change 7 Addition
NAME PAPASTEFAN, W, S MAME ) i
sThe€T ADDRESS | 1 KEMPER DR. sweeraporess | 3886 RFD Salem Lake Drive
ory-st-zP | LONG GROVE, IL trv-ST-IP | lLong Grove, IL_ 60047
TILE EVP . [ Delete TITLE ' & Change [ Addition
NAME HORIKOSHI, KOHEI NAME
STREET ADDRESS | 1 KEMPER DRIVE smeeraooress | 3880 RFD Salem Lake Drive
CITY-51-21P LONG GROVE, IL 60049 CITY-ST-21P Long Grove, IL 60047
TMLE P ] etete TILE Change  [J Addition
NAME RYQ, IMAI NAME .
STREET ADDRESS | | KEMPER DR seer aponess | 3880 RFD Salem Lake Drive
orv-s1-2P | LONG GROVE, IL 60049 grv-sr.zp | Long Grove, IL 60047 -
TILE 7 Datete TME () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-gT-2IP CITY-ST-7tP

changed, or on an attachment wi oth

address,?
Mo T

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information/
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo/ck’ﬁ if

d
267.675.3326

SIGNATURE: o 4/28/04
SIGNAT‘!JRE Al PED OR PRINTED NAME SIGNI GEFER OR DIRECTOR Date Dayli;nePhone * J
S /

-

yd




