2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 827998 Mar 21, 2000 8:00 am

MERIT LIFE INSURANCE CO. Secretary of State

03-21-2000 90067 033 ***150.00

Principal Place of Businass Mailing Address
801 N.W. SECOND ST 80t NW. SECOND ST
EVANSVILLE IN 47708 EVANSVILLE IN 47708-1013
Suite, AR F, efc. Sufle Apl #. ot ' - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95-1005090 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Staus Dasirad O ?i'gg L.::ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
?JUS%R:?NREAE?RIN%YEBE\% Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
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
Signalure, typed or printad name of registerad agent and title If applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _ )
) g - et o R Finan

Tax fiiing requirement and elgcts to do so. . “After MAY "1, 2000 Fee will be $550.00~ ~ ° Trj; Ilgﬂn(c:jatr?nopnal:igbnuti;n. o a .;\sdsd.e?:lcgohé:};sae

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDCE O Delets TITLE [ Change [ Addition
NAME GEISSINGER, FREDERICK W AN
sTreeT AnDRess | 601 NW 2ND STREET STAEET ADDRESS
cry-st-ze | EVANSVILLE IN CITY-ST-2IP
me AS Iﬁnele(e T vb O Crange X0 Addiion
wme . .| LEDBETTER, JEFFREY L. HAME w: Tal Byaiton

sweeroniess |Lpol MW Qwvad S

Ciry-St-20 asville, T HTTI0B
TLE \
NAME A. ED o\

STREET ADDRESS Lg\\la?}vd a\:\\g\fs* .

oS | Evansville, Ta) 471708

streei a0CRess: |60 N.W., SECOND. ST.

ori-s1-2¢ | EVANSVILLE IN

e AS T Deete
NAME HARDISON, ROY L

stageT 0DRESS | 601 NW 2ND ST

CITY-51-7IP EVASVILLE IN

[ Change M‘Additian

TITLE V Delete TILE vh ] Changs Addition
NAME KLAHOLZ, LARRY R. M HAME 5-\-9.‘?\(\2“ . DHlake X
sTReeT DDRESS | 601 N.W. SECOND ST. secTaooRess |{o0\ C AW & Sk.

 cv-s2p | EVANSVILLE IN a5t | Evansville, T4/ 4ATI0R i
TITLE VD [ Defete TIMLE ) [J Change ] Addition
NAME HENDRIX, BENNIE D NAME
street aDoRess | 601 NW 2ND ST STREET ADDRESS
CITY-S1-2IP EVANSVILLE IN 47708 CITY-5T-2IP
TLE 3 ' & Detele e NS Ol charge [ Adattion
NAME DEIG, MARY R : NAME Row DI Glacomo

staeeT anoress | 601 NW 2ND ST streeTanDRESS | RoD\ AVW Qnd St
omv-stz2p | EVANSVILLE IN 47708 / ovsize  Evansville, TN H109

13. | hereby cerify that the informatian supplied with this filing daes qualify tor the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
_ . indicated,on this report or supplemental repart is true and accurglte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
" of the corporation or thé receiver or frustee empowered to execyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orgp an ith an address, with ali other likge empowered.

! Bk

St L e G Ren D bioformo 3L 00 812-HLR Sl

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre: Phong #

SIGNATURE:

CR2FN34 (9/99"



