| FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec .
1. Entity Name P99000030253 & 07-28-2003 90144 024 ***550.00 <
WRI EMPLOYERS INSURANCE, INC. \/
Principal Place of Business Mailing Address VUAZTIYIU
4400 N. CONGRESS AVENUE . 4400 N. CONGRESS AVENUE
SUITE 250 SUITE 250
M r— AT LA R
2. Principal Place of Business 3. Mailing Address
) )&, LNE A5 Alra e -
Suite. Apt. #, etc. ~ Suite, Apt. #, stc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
. 65-0927568 Not Applicable
Zio Country Zip ‘ Country 5. Certificate of Status Desired O i§sse.ge5q S:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
(s Quisaraing Ain: hm mm .o

THE WACKENHUT CORP ATTN LFEALTD__E‘PT e et =~ | Street Address.(R.O..Box Number is Not Ag}eptable)u, -
4200 WACKENHUT DRIVE “#100

PALM BEACH GARDENS FL 33410-4243 | YL N.Cnorss fue 2582
L5 Paﬂ Kaoh FL | * %547

8, The abow entiy submits this statement for the purpose of changing its registered office or regls ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistbred agent. qr/
A, - Tery (M plle, R
natle, typad or printad n. of regfierad agent and title if applicabla, (NPTE: Registaraa Agant signature rj qulrad when rainstating) DATE
' il i \

SIGNATURE

After s:;:fmﬁm !2§{§!EFIeSe iﬁg %205750 a0 9. Election Campaign Financing $5.00 May Be
' - Trust tribution. :
Make Check Payable to Florida Department of State fust Fund Gontribttion D AddedsoFees

10. " OFFICERS AND DIRECTORS o~ 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11" -

me .... |D Gl TILE [ Change fiditi ‘§
NAME WACKENHUT; GEORGE R . {J NAE ERI s tetemonn w 3
STREET ADCRESS | 4200 WACKENHUT DRIVE #100 STREET AUDRESS | \ j}n . -G’L’-)-\n pbgf : §
onv-si-ze | PALM BEACH GARDENS FL 33410-4243 - civ-s7-2p ﬁ 13) 8
E D : ?gvéte TLE . [ Change o {5
mve . | WACKENHUT, RICHARD R NAiE
sthect so0Ress | 4200 WACKENHUT DRIVE. #100 st sovess | 430 ﬁnafgr\%y\bf -Z} Fleor
cmv-s-z2¢ | PALM BEACH GARDENS FL 33410-4243 GiTY-§T-2P 10, FC- 3313 /
TinE P J Delete e PD ?_f{;adnge ] Addition
NAME KNEIP, ROBERT C NAME

|- sTREET ADDRESS: 24200 WACKENHUT-DRIVE- #100- - —- — -~ “STREETADDRESS =/¢/0 C . 25~ —
are-st-2¢ | PALM BEACH GARDENS FL 33410-4243 arv-stze | PSH [OQ/ CC%QC /f) F( 35 /3 5/
TMLE 1 1 Delete TITLE TOFO D 0 ‘Q@ye [1 Additien
NAME MAYOTTE, TERRACE A ‘ NAME
STREET ADDRESS | 4200 WACKENHUT DRIVE #100 | sReETR00RESS | LA OO DN Co)Q 255 o€ ZST)
arv-s1-2p | PALM BEACH GARDENS FL 33410-4243 avsie | o oS i (Pach), & 335145/
TMLE D Dilets TITLE (L fhange 7 hadition
e NUSBAUM, SANDRA L Q) Nve ﬁ{& 32/) ' w
STREET ADDRESS | 4200 WACKENHUT DRIVE #100 STREET ADDRESS Y4 &‘4-//‘?'4‘/
om-si-2p | PALM BEACH GARDENS FL 33410-4243 o-51-2P ,me, %(, 2513/
TMLE AT Dedet TLE -] O change [ Additio
wwe | GREEN, AN A DZU“‘ e ﬁ\e,\o o, "
staeET ao0vess | 4200 WACKENHUT DRIVE #100 : STREET ADDRESS 1ES3 / 7ee 250
orv-si-ze | WEST PALM BEACH FL 33410-4243 cv-st-ze m / /7 HZ5157

indicatad 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 directo

red 0 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e Il other like empowered. - %
t IE Iﬁ - - T " . . "

SIGNATURE AND 1351'#‘ PRINTED NAME OF SIGHING OFFICER OR DIRECTE Date Daytime Phona #

12. | hereby certify that the information supplied with this filin g does not quality for the exernption stated in Section 119. 0?(3)(|) Florlda Statutes. | further certify that tﬁglnformatloc\

&

of the corporatlon or the receiver o tr




