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2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

579031

FILED

May 29, 2002 8:00 am

Secretary of State

PEGLEN0

1. Entity Name J<>
INSURADYNE CORP. (05-20-2002 93646 041 ***550.00
Principal Place of Business Mailing Address
755 RINEHART ROAD 755 RINEHART ROAD BulZ3uly
P.0. BOX 958402 P.O. BOX 958402
e B e
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 63—0761?84 Not Applicable
Zip Country Zp Couniry 5 Certi[ficate of Status Desired O $8.75 Additional
R BT e o e FeaRewied |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
I
SiLL, STEPHEN M Street Address (P.0. Box Number is Not Acceptable)
755 RINEHART RD
LAKE MARY FL 32746 l
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, lc'r both, in the State of Florida.
~
SIGNATURE /
Signatura. typad or printed name of registered agent and litle if applicable. {MOTE: Registared Agent signaturs required whan rsins(a(ilng) DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 | ) - )
Tax filing requirement and efacls to do so. After May 1, 2002 Fee will be $550.00 1?‘ Eig?i:r%ag' ;Jnatlr?t;:ult:i::ncmg fg;ggohgzsse
(See criteria on back) Ll Make Check Payable to Department of State ; ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TTLE VD Xlchnge O Addiion | S
NAME QUIST, GEORGE R NAME QUIST, SCOTT M, £
sTreet aooress | 4491 WANDER LANE smEETAODRESS | 5300 S. 360 W. , SUITE 200 §
CITY-ST-2IP SALT LAKE CITY UT 84117 L CITY-ST-21P SALT TAKE CITY. UT 84123 m
TITE Vs %eme TITLE TV D change X Addition | &
NAME SDARGENT, WILLIAM C NAME SILL, STEPHEN M.
STREET ADDRESS | 4974 HOLLADAY BLVYD STREET ADDRESS ‘6 SUITE
OTSEAe. | SATIAKECITY.UT 8417 . .~ Rowseze jﬂﬂﬁ@iﬂﬂ _ﬁ:E 5,9?23 k _
TITE T O Delete TTLE vsD O Change ~ %) Addition
NAME QUIST, SCOTT M NAME QUIST, G. ROBERT
sTReeT ADDRESS | 7 WANDERWOOD WAY sweeraooress | 5300 S, 360 W., SUITE 200
orv-st-ze | SANDY UT 84092 CITY-ST-21P SALT LAKE CITY, UT 84123
TNLE D [ Dekete THLE D O changs X Addition
NAME CRITTENDEN, CHARLES HNAME BECKSTEAD, JACK L.
sTReeT ADDRESS | 2334 FILMORE AVE STREETAODRESS | 5300 S. 360 W., Suite 200
orv-st2e ) OGDEN UT 84401 om-sT2P | SALT LAKE CITY, UT 84123
TITLE D O Delete TMLE D [JcChanga X7 Addition
NAME MOODY, HOWARD C NAME HUNTER, ROBERT G.
sTReer aooRess | 1782 E FAUNSDALE DR STREETADDRESS | 5300 §. 360 W., SUITE Q00
ar-st-zp | SANDY UT 84082 carr-St-22 SALT LAKE CITY, LT 84123
TITLE O pelete THLE D | [T Change ‘ffl Addilion
NAME NAME WILBUR, NORMAN G.
STREET ADDHESS steer aooress | 5300 S. 3160 W., SUITE 200
CITY-ST-2iP CITY-ST-2IP SALT LAKE CITY, UT 84123

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0'7(3)(4‘), Florida Statutes. | further

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee smpowered 1o execute this r

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

certify that the information

the same legal effect as if made under oath; that | am an officer or directar
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if

- _.-/:. £y . ., ’;\,.-m_’ X «...IL“. [ERS ’
SRYTEN QR TR P/ g / For )716/‘4(06/
DIRECTOR \__. DaytmePhons #

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

[ Date




Additional Vice Presidents, box 12:

Olson, Diana C.
5300 S. 360 W., Suite 200
Salt Lake City, UT 84123

Overbaugh, Christie Q.
5300 S. 360 W., Suite 200
Salt Lake City, UT 84123

Van Valkenburg, John W.

e ermemamna=:0300.8..360.W., Suite. 200~

Al

[a

)78 )

Salt Lake City, UT 84123




