2000 UNIFORM BUSINESS REPORT (UBR)

PDOVOMENT # 818036 Feb 24%16(];:0])8:00 am
AVEMCO INSURANCE COMPANY Secretary of State

02-24-2000 90051 041 ***150.00

Principal Place of Business Mailing Address

411 AVIATION WAY 411 AVIATION WAY
FREDERICK MD 21701 FREDERICK MD 21701-4756
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52‘0795745 Applied For
Not Applicable

Zp “r e | Country ap - =T Country 5. Certificate of Status Desired O §8'75 ﬁ'\ddilional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32304
City 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.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 lection G anF )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ijg'gzn o neng ﬁ’jg?o"gnge
{See criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDCE B velete TITLE PDC.O ) P crange [ Addition
ave GRIFFIN, BEN L NAME Waterman, Michael L .
STREET ADDRESS | 411 AVIATION WAY staeer poress | Mt A viacticm Wiy
CITY-5T1-2IP FREDERICK MD 21701 CITY-ST-2IP ﬁg lerlc,l{l mpoD ivol
e EVP O Deiete TILE EVPRPD [ Change o Additicn
HAME LAUERMAN, JAMES A NAME
STREETADDRESS | 411 AVIATION WAY STREET ADDRESS
cmy=sT-2F -\ -FREDERICK-MD:21701 - - e s CITY-ST-Z4F -~ -
e VCFO ¥ velete TME VDCFD Loei i B Crange [ Aduition
N KIM, KIMBERLY A e De mbeck, Lo L.
sraeet anoress | 411 AVIATION WAY seeraooress |44 Aru l_aj'-'lat W
om-sT-2p | FREDERICK MD 2170t ov-sze | Frederck , mo 3ol
TILE VvCIO [ Delete TITLE EVP D T otange [ Addition
NAME DWYER, KAREN 8 NAME
STREET ADDRESS | 411 AVIATION WAY STREET ADDRESS
CITY-ST-2IP FREDERICK MD 21701 CITY-ST-2IP .
TLE VPD 1 Delete TITLE EVPPAT [ Change (X Additicn
NAME ELLIS, EDWARD H NAME
STREET ADDRESS | 13403 NORTHWEST FREEWAY STREET ADDRESS
CITY-§7-21P HOUSTON TX 77040 CiTY-ST-2IP
TLE [ pelete TIME (J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Ol -(2Y-5200

a
Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



