FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S
DOCUMENT #  P98000026443 Secretary of State
05-01-2003 90337 007 150.00

1. Entity Name

ATLANTIC PREFERRED INSURANCE COMPANY

AV 699YS¥0

Principal Place of Business . Mailing Address
51t BAY ST 511 BAY ST
SUITE 400 SUITE 400 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
98-3498544 Not Applicable
zip Country Zip Counlry 5. Certificate of Status Desired O ?3{;; l’;f;’cij“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titls if appiicable (NOTE: Registered Agent signature required whan rainstating} DATE
Wi X ) L
Aﬂg:l;vaa N10 20;‘3 ';EE ML?II?)LS:S?S?) 00 9. Election Campaign Financing $5_00 May Ba
. ¥ 1. e¢ ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CcD 1 petete TILE CEO [ change [ Addition 5
NAME WURDEMAN, JAMES E NAME 2
street soress | 511 BAY ST., STE 400 STREET ADORESS 3
orv-st-zr | TAMPA FL 33606 CITY-ST-2IP : Q
TMLE VCD 1 Delete TITLE Senior Vice President [ Change ¥ Addition %
NAME " |POE, WILLIAM F JR NAME
STREET ADDRESS | 511 BAY ST., STE 400 STREET ADDRESS SB‘flib%; C].SaDOéi?:ze t. Suite 400
orv-s-2p | TAMPA FL 33606 orv-sae | 207 B _mY arne
TITLE PDCE (3 Detete ME Loy T XXchange [T Addition
A KRZESINSKI, THOMAS § WA President, Director
STREET ADDRESS | 1 BAY ST., STE 400 STREET ADDRESS
orv-st-z2 | TAMPA FL 33808 CITY-ST-2P |
e D 3 Delete TIME Senior Vice President D) Change 3 Addition
NAME POE, WILLIAM F SR NAME Bobby C. Dollar
sTreeT AnDRESS | 511 BAY ST., STE 400 STREETADDRESS 1511 W, Bay Street, Suite 400
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2P Tampa. FL 33606 .
T D [ pelete TILE Secretary, Treasurer, CFO (J change  Fhndition
NAME SMITH, KEREN P ' : NAME Jan J. Meder
sReet AD0RESS | 541 BAY ST.. STE 400 STREET ADDRESS : .

: 511 W, Bay Street, Suite 400
crv-st-zP | TAMPA FL 33606 CITY-ST-2P Tampa. L 33606 s
TITLE D [ pelete TME Director [ change  [XIXddition
NAME LUNSKIS, MARILYN P NAME Janice P, Mitchell
sTreer aporess | 511 BAY ST., STE 400 STREETADDRESS | 5171 . Bay Street, Suite 400
CITY-ST-2IP TAMPA FL 33606 CITY-ST-21P Tampa. FL 33606

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 raceiver or truslee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit r like wered.
SIGNATURE: SEGN@W;M’ED 4/29/03  813.259.4000

SIGNATURE ANDTYPER.O RIWE OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhong ¥




