2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT# P30651 ecretary of State

1. Entty Name 04-17-2003 90191 018 ***150.00
USF INSURANCE COMPANY

Principal Place of Business Mailing Address
243 EISENHOWER PKWY 243 EISENHOWER PKWY
STE 190 STE 190 ‘ )
LIVINGSTON NJ 07039 LIVINGSTON -NJ 07039
us ) us
2. Principal Place of Business 3. Mailing Address

293 Ficenbouer Pley - | 298 Fiaober Phoy

suite, Apt. #, etc. Suile, Apt. # etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

230597040 Not Applicable
‘ 7 =
e Country ® Country 5. Certificate ¢f Status Desired O l§eBe.qu L“I\i:’:ét'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. B - U SName. . . ... ..

INSUHANCE COMMISSlONER OF FLOHIDA Street Address (P.O. Box Number is Not Acceptabile)

CAPITOL BUILDING

TALLAHASSEE FL 32399-0300

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered. agent,

SIGNATURE
Signature, typad ar printed name of re.gislerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
1 FEE i8S .
Aﬂ::l;nan?‘g’g!u;; l;l:f\:ls[it‘ljgsosoﬂ oo 9. Election Campaign Financing O $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O petete TITLE [Jchange (] Addition
NAME . HURLMAN WILLIAM G NAME
sveger aoress | 293 EISENHOWER PKWY, STE 190 STREET ADDRESS
omy-st-z¢ |-LIMINGSTON NJ 07039 CilY-ST-21P
TILE ) O Oelete TIME O Change  [J Addition
NANE KAUFMAN, ALANJ NAME
STREET ADDRESS | 30833 NORTHWESTERN HWY STREET ADORESS
crv-s-7e | FARMINGTON M) 48334-2551 CITY-T- 26
TITLE D O pelete TITLE [ change [ Addition
N O'BRIEN, JAMES "o e - SRIRE
STREET ADDRESS | 345 RTE 17 SOUTH STREET ADDRESS
orv-s2¢ | UPPER SADDLE RIVER NJ 07458 ~ orTY-ST-2P
TITLE Vv %ge THLE ﬂ’fta,.(u ver” [ Change Zfd(mion
NAME BLAICH, VICKI F NAME mjcf’ /
steeer oovess | 293 EISENHOWER PKWY STE 190 STALET ADDAESS éjq % L somhsier Py, S7e 190
ov-st-ze | IVINGSTON NJ 07039 s | mesfon MG 07009
TILE D [ Delete TME J [ Ghange [ Addition
NAME PRICE, DAVDJ NAME
STREET ADDRESS | 30833 NORTHWESTERN HWY STREET ADDRESS
cry-st-20 | FARMINGTON HILLS MI 48334-2551 CITY- ST-2P
TITLE D O pelete TITLE [ thange  {7] Adgition
NAME ~+KIEMAN,"STEVE P NAME thf'ﬂa n
streeT AOoREsS | 345 RTE 17 SOUTH STREET ADDRESS
arv-s-ze | UPPER SADDLE RIVER NJ 07458 CITY-5T-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Adress, with all other like empowered. ? 7).,

JRE}‘/= Bz) Qnse” M /03 Y224 700 r’/?l/"é_

;PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

A 474 o] ke 4]

CR2E034 (10/02)



