2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM

DOCUMENT # 843999

1. Entily Name .
RESERVE NATIONAL INSURANCE COMPAN

~ Secretary of State

Principal Place of Business Mailing Address

5100 W GRAND BLVD
OKLAHOMA CITY, OK 73118

5700 NW GRAND BLVD
OKLAHOMA CiTY,

0K 73118

DO NOT WRITE IN THIS SPACE

IR ARG RO

02172005 No Chg-P CR2E034 (10/03)

Aépl[eﬁ For
Mot Applicable

$8.75 Additionar
Fee Required

4. FEl Number
73-0661453

§. Certliticate of Status Desired

a

. & Name and Address of Current Registersad Agent

CHIEF FINANCIAL GFFICER

P O BOX 6200 (32314-6200)

20D E. GAINES ST
TALLAHASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

. iiap

—a .

8. The above nameg entity submits this statement for the purpose of changing its registered office or regislered agent, or bot

the vbligations of registered agent.

, in the State of Flonda. | am familiaz with, and accept

SIGNATURE =
Sxnature, rypexd of printad nama of regsterad agent and tils 4 apphoable.
. D et e )

[NOTE. Regstered Apent sgnahwe raquiied when renstatng) BATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9 Election dampaign Fnancing
Trust Fund Conisthation.

UONoaiesneT

$5.00 May Be 03404 A05-80020-012 150,00

Added to Fees

OFFICERS AND DIRECTONS

10,

-

PD
COLE, ROGER

3900 E. 15TH STREET
EDMOND, OK

e

HAME

STRELT ADDRESS
CiTY-57- 2P

VS
COLE, JOE

1604 MORNING STAR
EDMOND, OK

e

NAME

STREET ADDRESS
CTY-S1-2p

)

VIE, RICHARD

ONE EAST WACKER DRIVE
CHIGAGO, iL 60601

e -

NAME

STAELT ADBRESS
CiTY-ST-2P

_.....DO NOT WRITE

D

SOUTHWELL, DONALD
ONE EAST WACKER DRIVE
CHICAGQ, IL 80601

HILE

NAML

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

NILE

HAML

STREET ADDRESS
CuY-31-2P

VT
HIGGS, GARY E

7309 NW 114TH 8T.
OKLAHOMAGITY,OK

D
WOOD, CHARLES
ONE EAST WACKER DRIVE

me

NamC

STREET ADDRESS
Gy -S-2

wor i

CHICAGO, I 60801

12. lhareby certifz that the infarmation suppliad with this filin
indicated on |
of the carporation af the recel

changed, of on an altachm

does net qualily for the exemption siated in Section 1 195)?535(&), Fiorida Statules. | furthor certity that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal e

r or lrustee empowered 1o execute this report as required by Chapter 607, Flatina Statutes, and thal my name appears in Block 10 or Block 11 if
55, with all olher like empowered

fecl as If made under cath; that | am an officer or director

Roger Cole  ,2/23/2005 405-848~7931

B TYPED OR PRINTED HAME OF SIGNING

e

SIGNATURE:

OFRCER DR DIHEGTFR

Dale . DayptmeFPhone &




