FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P28224 04-28-2005 90163 026 ***150.00
1. Entity Name
PROFESSIONAL UNDERWRITERS LIABILITY
INSURANCE COMPANY
Principal Place of Business Mailing Address
185 GREENWOOD ROAD 185 GREENWOOD ROAD 1 4 {] 03 2 2 5
NAPA, CA 94559  US NAPA, CA 94559 LS
T v AR ERTETRATIRAEAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
95-4241120 Not Applicable
2 Country Zp Country 5. Certilicate of Status Desired ] gi’g?qlﬁ?:éﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL i Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of rag-stered agent and e it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Funé Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A% [ velete TME [ change [ Addition
HAME FREEMAN, STEPHEN NAME
STREET ADDRESS | 185 GREENWOOD RD STREET ADDRESS
CITY-ST- 2P NAPA, CA 94558 . CITY-ST-ZIP
TITLE TR CJoeizze WME  p David Preimesberger x—'x?hange [ Addition
NAME CHARLES, DAVID M MD NAME 185 CGreenwood Road
STREFT ADDRESS | 185 GREENWOOD ROAD STREET ADDRESS
om-st-2P | NAPA, CA 94558 CATY-5T- 7P Napa, CA 94558
nILE s & Delete e § David B. Troxel, MD ] Change [ Addition
NAME YACOB, MICHAEL RAME 185 CGreenwood Road R—
STREET ADDRESS | 185 GREENWOOD ROAD STREET ADDRESS
CITY-SI-2IP NAPA, CA 94559 CITY-ST-2IP Napa, CA 94558
e TR 1 Delete MLE O change [ Addition
NAME GOLDMAN, JERROLD RMD NAME
STREET ADDRESS | 185 GREENWOQD RD SIREET ADDRESS
Gity-5T-21F NAPA, CA 94558 CITy-ST-2IF
TIME »] [T Delete TITLE [ Charge [ Addition
HAME GORNEY, MARK MD NAME
STREET ADDRESS | 185 GREENWOOCD ROAD STREET ADDRESS
CITY-S7-2P NAPA, CA CITY-ST-2P
TILE T ] Delete TiLe [ change [ Addilion
NAME WILL, DOUGLAS NAME
STREET ADDRESS | 185 GREENWQOD ROAD STREET ADDRESS
CITY-ST-2IP NAPA, CA 94558 CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07{3)("), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmens with an addrass, with all other like empowered

SIGNATURE: : é‘ April 19, 2005 (707) 226-0100

SIGNATURE AND TVP'EFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daysme Phone #




