Py " 2006 FOR PROFIT CORPORATION A
N R PROFIT CORPO ~ May 02, 2006 8:00 am

Secretary of State
DOCUMENT # F97000001922
1. Entity Name (05-02-2006 90185 006 ***150.00
ASCENSUS INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address q U Ufuvus =
280 SOUTH 400 WEST 3435 STELZERRD
# 100 SUITE 1000
SALT LAKE CITY, UT 84101 COLUMBUS, OH 43219 ]
e s ARG MR
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
31-1315874 Mot Applicable
Zp Country Zip Country 5. Certfficate of Status Desired | fi';glgfgﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of ragistered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O pelete TITLE 7] Change  [] Addition
NAME HOWARD, JOHN M NAME
STREET ADDRESS | 90 PARK AVE, 10TH FL STREET ADDRESS | £ Eijc}/ﬁé)wel Mﬁy
OmY-ST-Z¢ | NEW YORK, NY 10016 oN-SIP| Basefdndl), S 00l 8
TTLE CEO [ Dalete TIMLE b Change [ Addition
NAME . FRADIN, RUSELL P NAME
STREET ADDAESS | 90 PARK AVE 10TH FL STREET ADORESS /63 & S, ‘6 A
7y X
CTY-ST-ZP | NEW YORK, NY 10016 =517 o X ekt
TITLE CFOT 0@ Delere TITLE O3 ohange [ Addition
NAME FORD, JAMES L NAME
STREET ADDRESS | 100 SUMMERS ST STE 1401 STREET ADDRESS
CITY-ST-71P BOSTON, MA 02110 Ciry-§7-21P
TITLE SVP B Detete TIME O Change [ Addition
NAME GILLIAM, JOHN P NAME
STREET ADDRESS | 3435 SHELTER RD STREET ADDRESS
CiTY-S7-ZP COLUMBUS, OH 43218 CITY-8T-2IP
TITLE SVP [ Detete TITLE Change  [J Additien
HAME POTTS, KYNBALL J NAME EniomifT Potts
STREET ADDRESS | 3485 STELZER RD STREET ADDRESS
CITY-S1-2P COLUMBUS, OH 43219 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS J
Ciy-S7-2P CITY-ST-2P JeE ,4’{//4’(‘;/4

12. | hereby certify that the Information suppliad with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. § further certity that the information
indicated on this report or jupplemental report is true and accurate 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 the regeiver or truslee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmjent with arfadtyessa with all other like empowered.

Data Caytime Phone #

‘{/ Ze/aé Com) Y28-328Y
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