FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # F02000004146

1. Eniity Name

Asurion Warranty Services, Inc.

02-17-2003 90249 008 ***158.75

oUvILIU S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5040 Linbar Drive 5040 Linbar Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & $tate City & State 4. FEI Number L Applied For
Nashville, TN Nashville, TN 04-3707394 I [Not Applicable
Zip Country Zip Country o . v $8.75 additonal
72118202 . JUSA-. . - |-37211:8202 . [ USA .| % CotcecoiSausoesies @ _$8.75 adsiion
7. Name and Address of Current Registered Agent
Name

Corporation Service Company

DO NOT WRITE

Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE

1201 Hays Street

S Talahassee

FL | 3551

8. The above named enlity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Fioriga, | am familiar with, and accept

Signature, typed or printed name of fegisiered agent and title il applicable, INOTE: Registered Agent signatu

re requiced when reinslating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS
. President .
Michael W. Sheehan
STREET ADDRESS " ; botle, TAF 372 11 STRAEET ADDRESS
5040 Linbar Drive AR dan I,
C”Y-ST‘ZIP Al nb, il TR ATM4 a4 [»EaTalsl Ciy-S1-21
THLE TTLE
NAME V_/ ST NAME
smeer apress | Timothy K. Mulron e T 37207 | STREE A0DRESS
CITY-ST-ZiP 5040 ltlnbar Dere Alasg ‘C' wif < CITY-ST-ZPP
TITLE TITLE
NAME - SE?E 'Cr'-—"*_'—-" — e i —— -0 NIME T T T T e T e e e e . - -~
ret . Comoll ’
STREET ADDRESS STREET ADDRESS
. A
CITY-5T-21P 1700_ _S-.EI Cff_“"_‘_q B_e_al_: F_502 San M af;ZQ/Q 2 CY-sI-z1P DO N OT WRITE
TILE TIILE
m oo IN THIS SPACE
stheer aovhess | Gerald A, Risk . san eteo, ¢ R swe worss
CITY-ST-2IP 1‘700__3-‘E| Cff_n"lq ﬁ‘e_alifsq2 oyvoz | crv-srze
TIme TImE
NAME D . NAME
stoezT aooness | Kevin M. Taweel san Mate e, A s womess
CITY-ST-21P 1700 -S.El Ca[n"zq B-.e‘-a[#§92 PO b CITY-§T-2IP
TITLE A
NAME D . NAME
steerooress | R. James Ellis ) San Mat= °,oﬂ STREET ADDRESS
CITY-ST-2IP 1700 S.El CamInO Real #502 9 Yy o pe, CITY-ST-2IP

12. | hereby certify that the information supplie does not qualify for the exem,
indicaled on this report or supplerpe &

of the corporation or the recaivg

attachment with an addres

N

g

d

red t

SIGNATURE: Tim Muiron

ption stated in Section 119.07(3)(i}
accurate and that my ‘signature shall have the same legal effect
O execute this report as required by Chapter 607, Florida Statut

» Florida Statutes. ! further certify that the information
as it made under oaih; that | am an officer or director
es; and that my name appears in Block 10 or on an

[-& 03 (615) 837-3000

SIGMAiURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2E0348 (12/02) |




