2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 08:00 AM
DOCUMENT # P27374 STl Secretary of State

1. Entily Name B
AMER|CAN FUJI FIRE AND MARINE INSURANCE

LOMPANY

Principal Place of Businass  Maliing Addrass i
3B30 RFD SALEM LAKE DR, . _ C/0REINSURANCE SOLUTIONS INT"'L
LONG GROVE, L 60047  US TWO LOGAN SQUARE - SUITE 600

PHILADELPHIA, PA 19703 US

L

04102006 No Chg-P CR2EQ34 (11705}

DO NOT WRITE IN THIS SPACE e Roped For

36-3155373 Not Appficat’
. ) $B.75 Addilional
5. Cerlificale of Status Desirad O Fen Roquired

8. Name and Address of Current Registerad Agant

CHIEF FINANCIAL OFFICER o . DO NOT WR'TE

P © BOX 8200 {32314-8200)

200 E. GAINES ST - _ '
TALLAHASSEE. FL 32399-0000 IN THIS SPACE

8. The ebave named antity subsmits this staternant far the purpase of changing its registered office or registered agent, or both, in 1he State of Florida. | am famdar with, ahiﬁ_éccapa
tha ahligations of regisiered agent. )

SIGNATURE -
Signaturs, typed ar priad naome of registered agent and fite £ apphicanle, {NCITE. Regisleded Agem signaturs required when reritalng} DATE
FILE NOWIIl FEE IS $150.00 9. Elsciion Campaign Fingneing ss_[}g May Be
After May 1, 2006 Fea will he $550.00 Teust Fund Conlribution, - Added lo Femrs
10, QFFICEAS AND DIRECTGRS 1
e VP
NAME WALCOTT, JOEL CARL ) .
STREET ADDRESS | 3880 RFD SALEM LAKE DR. _
ity -S7-2p LONG GRQVE, IL 60047 UDGUDGSI-‘_\\QSB
e s : S2306~ 149-022 150.00
WA CONUIN, DEAN R : (14/23/06-83 “

STACLT ADDRESS | 388Q RFD SBALEM LAKE DR. . : -
CITY-SY-ZiP LONG GRQVE, iL 60047 -

TILE T ) ;
NAME FAPASTEFAN, W.S -

STREET RDCRESS | 3880 RFD SALEM LAKE DR,

ov-si-ar | LONG GROVE, IL 60047 DO , NOT WRITE
EVP ,

:z‘::f{e W\;TANABE. SHOTARO - ' _ ; ' IN THIS S PACE

STREETADDRESS | 3880 RFD SALEM LAKE DRIVE
CTY-§1-2F LONG GROVE, (L 60047

THE P -
NAME R]YQ, IMAS ’

SIREET ADDRESS | 3880 RFD SALEM LAKE DR. _
CiTY-ST-2P LONG GROVE, IL 60047

TITLE

HAME

STRECY AODRESS
GITY- ST- 21

12. | hereby carilly that the nformation suiapheé with this fifing does not qualify for the examplians contained in Chagler 119, Flarida Stalutas. | tusthes certfy thel the informatian

indicalsd o I8 rapart o5 supplemental roport is true and accurate gnd thal my signature shall have tha same legal sffec as if mads under aalh; that { am &n officer of diregler |
of the corparatian or the recsiver of irustes smpowersd lo @xecule this reperl as required by Chapler 607, Elarida Statules; and Wat my name appears in Block 10 or Biock 11 1 |
changed, or on arr ellachmaant with an sddress, witheal fike srmpowered.

SIGNATURE:

Nl T Qi fey dioloe  2u-179 30

PP —— [ el e ——



