'-! - _ ras

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843999 3 Secretary of State
1. Entity Name 03-03-2003 90463 006 ***150.00
RESERVE NATIONAL INSURANCE COMPANY
Principal Place of Business Mailing Address
6100 NW GRAND BLVD 5100 NW GRAND BLVD
OKLAHOMA CITY OK 73118 OKLAHOMA CITY OK 73118
I — R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
?3.%61453 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesq ngﬁ"”al
6. N#me and Address of Current Registered Agent ) 7. Name and Address of New Registered Agant
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORDIA, CAPITOL BLDG.
TALLAHASSEE FL FL
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed aor printed name of registered agent and titls if applicable. {NOTE: Registared Agent sighature required whan reinstating) DATE
FILE NOW FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = Y
Make Check Payable to Florida Department of State Trust Fund Conlributior. . Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O welete TITLE [ change [ Addition
NAME COLE, ROGER NAME
stheet avoress 3900 E. 15TH STREET STREET ADDRESS
orv-st-z¢ | EDMOND QK CITY-ST-2IP
TITLE VS ' 1 Delete ms . O Crange £ Addition
NAME COLE, JOE NAME
street aooress | 1604 MORNING STAR STREET ADDRESS
orv-si-zp - |EDMOND OK CTY-5T-2P
TITLE 3] [ pelete TITLE [Jchange [ Addition
e VIE, RICHARD KAE )
streeT ancress |QNE EAST WACKER DRIVE STREET ADDRESS )
CITY-ST-2IP CHICAGO IL 60801 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Additicn
NAME SOUTHWELL, DONALD NAME
stReeT ADDRESS | ONE EAST WACKER DRIVE STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60601 CITY-51- 7P
TLE vT [ pelete TITLE [ Change  [J Addition
NAME HIGGS, GARY E HAME
STREET ADDRESS | 7309 NW 114TH ST. STREET ADDRESS
cmy-st-z2r  |QOKLAHOMA CITY OK CITY-ST-21P
TITLE D O Delate TILE {JChange [ Acdition
NAME WOOD, CHARLES NAME
staeer aoRess | ONE EAST WACKER DRIVE STREET ADDRESS
orv-st-zr - |CHICAGO iL 60601 CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment wltr} addless, Jithfall other like ared.
SIGNATURE: gf@wfd’&gﬁamED 22403 dos/iug 293,

S/émwayn’nn’ﬁed OAPRINTED NAMGNING OFFICER OR DIRECTOR s Cate Coftime Phone #
Fel7d

1V  gS0ES90 |

CR2E034 (10/02)



