2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248504

1. Entity Name

AMERICAN MARINE UNDERWRITERS, INC.

d.

Mailing Address
P.O. BOX 8017

Principal Place of Business

3320 N. WEST 53RD ST
SUITE 204

FORT LAUDERDALE FL 333096384 us

WAUSAU W1 54402-8017

FILED

Bl JAN29 PH 3: L3

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
One Nationwide Plaza
Suite, Apt. #, etc. Suilte, Apt. #, elc. CE
1-26-05 ;
City& S i
ity & State C(;lt]y-'insl;:ﬁs . Ohio 4. FE! Number 59'1031596 o roies
Zip Country 4?)2 15-2220 Clij)gr‘\iry §. Cerlificate of Status Desired [} ?ase.;g: lﬁrdedditiunal :
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
?;E%Rﬁ%ng‘gﬂ‘ﬂg(ggi% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

L 2l

SIGNATURE

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,

J=/ 00/

Signatura, Typad or printed name of registered dgent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. _This. f‘orporat!ori is: ehglble to satisfy its Intangible.
Tax filing reqwrement ‘and elects 1o do so
{See criteria on back) =

- o= FILE NOWIIL FEE 1S.8550.00. ...
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Cheyv Payable to Department of State

00, - o

10"

Elaction'Campaign Financing~ "—**‘*55;00',‘;15;'5'9—'
Trust Fund Contribution. Added 1o Fees

11, QFFICERS AND DIRECTOHS \ 12, AEBDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VCD O Delete MLE O Change 03 Addition
NAME BARNES, GALEN R NAME i U T45330
sreeT a00REss | ONE NATIONWIDE PLAZA o/ STREET ADDRESS OO0 -n2l21 Dl"—Ulﬂbo——DD f
CITY-§T-2IP COLUMBUS OH 43216 CITY-§T-2iP *&##?ED D0 sk S0 00
TMLE VPC O vetete TLE [ Change [ Addition
NAME OAKLEY, ROBERT NAME
stheer A00REss | ONE NATIONWIDE PLAZA STREET ADDRESS OoOONO32 745330 ——5
CITY-57-21P COLUMBUS OH | CITY-ST-ZIP a1 .,f[] 10105 3__.1]; 13

“me - T TCD T i ")ﬁimﬁfﬁ“* e ST FTax Officer o %ok 1 SOTI0 T mpekasl DL Mkion |
g::EEEr ADORESS %Eﬁg%ggg DR ::;EH ADDRESS Thompson, B.R.
ovstze | WAUSAUWL e | 08 e o a3
THTLE VPS O Detete TLE D e i Clchange [ Addition
NAME SMITH, DAVID M NAME
STREET ADDRESS | 2000 WESTWOOD DR STREET ADDRESS

CITY-ST-2P WAUSAU WI CITY-ST-2IP

NTITLE VPT 7 Delete TILE O Change [ Addition
NAME CAMPBELL, DUANE M NAME
$1REET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
CITY-ST-2P COLUMBUS OH CTY-ST- 7P
THLE VPS Neme TITLE [Clchange [ Addiion
NAME CLICK, DENNIS W NAME
STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS
GITY-ST-2IP COLUMBUS OH CITY-ST-2P

13. | hereby certtz that the information supplied with this filin g
ndicated on this report or supplemental report is frue an

SIGNATURE:

does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empgwered.

///?0/&?9 (614) 2474765

(5/00)

CRRE034

Datd -Taytima Phone §




