. FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ’ ecretary of State

1. Entity Name

FCC! INSURANCE COMPANY

Pringipal Place of Business Mailing Address ““'J [Fc 2l

6300 UNIVERSITY PARKWAY 6300 UNIVERSITY PARKWAY Q

SARASOTA, FI. 34240 SARASOTA, FL 34240

s PR v OO AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE) Number Applied For

59-1365094 Not Applicable
2 Couniry s Country 5. Coriificate of Stalus Desired ~ []  98+73 Additionai
i Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX B200 (32314,3200) Sireet Address {P.O. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

Cily FL | Zip Code

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

SIGNATURE
Sigriature, typad or prmed naine of registered agenl and title il applicable. (NOTE Hegiswrad Agent smynature 1equired when zeinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TI7LE D O pelete TIHLE [ Chenge  [] Addition
NAME BALUMANN, CHARLES HAME
STREET ADDRESS | 6300 UNIVERSITY PARKWAY STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34240 CiTY-ST-21P
TITLE o] B Delele TRLE [ Change  [J Addition
NAME CONVERS, ALBERT HAME
SIREFT ADDRESS | 6300 UNIVERSITY PARKWAY STREET ADDRESS
CITY-51-2ip SARASOTA, FL 34240 CITY-S1-21P
TILE PD ] petete THLE [ Change [ addition
NAME JACGOBS, G.W. HAME
STREET ADDRESS | 6300 UNIVERSITY PARKWAY STRFET ADDRESS
ov-s1mP | SARASOTA, FL 34240 civ-s1-zp SEE ATTACHED SHEET
THLE A [ Delete TILE ] Change [ Addilion
NAME WEBBER, DAVID NAME
STREET ADDRESS | 6300 UNIVERSITY PARKWAY STREE] ADDRESS .
CHY-ST-2IP SARASOTA, FL 34240 CIY-S3-21P
TILE v O oelete TITLE [ Change [ Addilion
NAME JOHNSON, CRAIG " e
STREET ADDRESS | 6300 UNIVERSITY PARKWAY STREET ADDRFSS
CITy-$1-21P SARASOTA, FL 34240 cIry-51-21P
TNE ch [ Delete TITLE O Change [ Addition
NAME STAFFORD, JOHN NAME
STREET ADDRESS | 6300 UNIVERSITY PARKWAY STREET ADDRESS
GeTY -ST-BiP SARASOTA, FL 34240 CITY-5T-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. 1| further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall bave the same legal affect as if made under oath; that | am an olficer or director
of the corporation or the raceiver of trustee egfowered {0 exgeute this repart 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 add  with all ot © empowered.
*{/3/66 (94() Bo7-Zo0s"

Date Daytme Fhone #

SIGNATURE:

PED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTDR




\

ATTACHMENT 05 LU
-+ A 0(7()'7'7#;)5 5o

FCCI INSURANCE COMPANY
FEIN: 59-1365094
FLORIDA 2006 UNIFORM BUSINESS REPORT
DOCUMENT # P98000077873

#11. ADDITIONAL OFFICERS & DIRECTORS:

TITLE: D

NAME: ROBERT FLANDERS
STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-ZIP: SARASQTA, FL 34240

TITLE: D

NAME: H. RONALD FOXWORTHY
STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-2IP: SARASQTA, FL 34240

TITLE: D

NAME: WILLIAM GETZEN

STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-ZIP: SARASOQTA, FL 34240

TITLE: D

NAME: MARVIN HABER

STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-ZIP: SARASOTA, FL 34240

TITLE: VIS

NAME: DEBRA DOUGLAS

STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-ZIP: SARASOTA, FL 34240

TITLE: Y

NAME: JOSEPH KEENE

STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-ZIP: SARASOTA, FL 34240

TITLE: VIT

NAME: CHARLES BACHAND
STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-ZIP: SARASOTA, FL 34240

#11. CHANGES TO OFFICERS & DIRECTORS:

Delete:

TITLE: D

NAME: -~ CHARLES STOTTLEMYER
STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-ZIP: SARASOTA, FL 34240

Add:

TITLE: D

NAME: TIMOTHY CLARKE

STREET ADDRESS: 6300 UNIVERSITY PARKWAY
CITY-ST-ZIP: SARASOTA, FL 34240



