FILED

| Apr 30, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P30651 04-30-2004 90322 006 ***150.00

1. Entity Name

USF INSURANCE COMPANY

Principa! Place of Business Mailing Address a q U 4 b' 5 H 3

293 EISENHOWER PKWY 293 EISENHOWER PKWY
STE 190 STE 190
LIVINGSTON, N} 07039 LS LIVINGSTON, N) 07039 US
2. Principal Place of Business 3. Mziling Address ”"“Il“" mu Ilul I"lll“l‘ ”ll ||IH I]l“lm‘ ”I” |||“I‘|“l|l n ‘lll
20R33 Northuestern Hwu | 20833 Northwes+en Hwy
Suite, Apt. #, etc. -~/ Suite, Apt. 4, etc.
04282004 Chg-P CR2E034 (10/03)
a0 230 _
City & State . . City & State - ” 4. FEI Number Applied For
Farmingivn H- s, M Farmingion Hu | LS; r, 23-0587040 Mot Applicable
2 4? 53 q COUIE"AY S A Zp H 8 5 54 Country U s A 5. Certificate of Status Desired 1 fg'gesq l':rd:;“"“a'
§. 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) Sirest Address {P.O. Box Number is Nat Acceplable}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
v the obligations of registered agent.
SIGNATURE
7 Siginatura, typee Of pratad name of regrstered agent and tite if applicable. (NOTE: Registered Agent sigraturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ' ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) o Delera THLE P / =+ I D d [ change (A Addition
NAME HURLMAN, WILLIAM G. HAME el T, Muldowne .
an e ’
STREET ADDRESS { 293 EISENHOWER PKWY, STE 190 STREET ADDRESS D3°g'35 Merdhw es Hr;\l Hw‘j ; Swote 390
CTY-ST-2P | LIVINGSTON, Nd 07039 avsir | Farmmaton Hils, mi 4833Y
TIMLE cD [ petete TE s . . [ change [ Addition
A KAUFMAN, ALAN J NAME mar lyn A, Hectel oa . Swide 220
STREET ADDRESS | 30833 NORTHWESTERN HWY sweeT wooress | BOB33 Y Northwestern . P P
ofY-s1-2F | FARMINGTON, M| 483342551 Y- st- 2P Farmingtor BIAS, MY 48334
TiLE D . B4 Delele TLE /v ) [ ckange TR Addition
HAME O'BRIEN, JAMES HAME gén neth A Schneider Suade 230
STREET ADDRESS | 345 RTE 17 SOUTH SHETAOORESS | BORZD DO /%we‘s-\ern Hwy .
gmsT2p | UPPER SADDLE RIVER, NJ 07458 CAY-§T-2P Fammgton HIls . mi ¢§ 33'{
Tme T & Delete TImE D . [ Change [ Addition
NAVE DENDINGER, MARK J NAE witiam M. McClord . ge Suide 530
STREET ADDRESS | 203 EISENHOWER PKWY STE 190 smerooess | 30833 Novbawestem y Dy
- ’
Crv-s7p | LIVINGSTON, NJ 07039 CTY-5T- 2 Farmmatan HWIS , mi 48234
TILE D CJ Detele e D . Ochange &K Addition
HAME PRICE, DAVID J NAME Mark 5haem‘s¥.';) Hhou, Swite 230
STREET ADDAESS | 30833 NORTHWESTERN HWY streer oomess | €0 30833 No westen | 5’?5 3
orv-stzp | FARMINGTON HILLS, M) 483342551 avstze | Farmnglon Hills, mi 4 833Y
TITLE D O Delete TITLE & D — - Ol thenge [ Addition
HAME KIERNAN, STEVE P NAME Stephen H.Epstein wile 220
) : Ahwestern Huwy , S
STREET ADDRESS | 345 RTE 17 SOUTH sweeraoress | C10 30953 No- . go >
gmv-s1-2¢ | UPPER SADDLE RIVER, NJ 07458 o | Farmington Hi s, Mi 4 §33Y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplamental 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with an addrass, with al other like ampowerad.
SIGNATURE: MU . 70%%5{0—._% %?A vad [348-539-¢029
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREgIOR Daiz 1 Daytma Phona £

Danel T, mmdou)ne«\ﬁ



USF INSURANCE
220 Kaufman Financial Center
30833 Northwestern Hwy,
Farmington Hills, M| 48334
P: (248) 538-4530

(800) 347-6658
F: (248) 5384613

April 29, 2004

FL Annual Report 2004, Attachment

Page 2, Additiona! Officers & Directors
Block 11, Addition

Title: D

Name: Bill Munsen

Street Address: c/o 30833 Northwestern Highway, Suite 220
City-St-Zip: Farmington Hills, M1 48334

INSURANCE




