2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # F97000002519 - Secretary of State

1. Enlity Name 02-13-2003 90233 023 ***158.75
ASURION INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
P O BOX 110856 P O BOX 110656
NASHVILLE TN 37222-656 NASHVILLE TN 37222-656
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. Suits, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State H City & State 4, FEI Number _ Applied For
v ) 62-1463468 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired 4 gg'ggq \ﬁ:ﬂ:;tional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registored Agent

" "Name

CORPORATION;SERVICE COMPANY

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

1201 HAYS' STREET
TALLAHASSEE FL.32301-2525

R City FL | 2P Coce
i

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gn_alura. typad or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 = . . Y 56
Make Check Pa:able to Florida Depaftment of State Trust Fund Contripution. . = Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B0 Delete TILE President R Change [ Addition
NAME COLE, SCOTTD‘{:{ NAME Michael W. Sheechan
streeT Anoress | 5040 LINBAR DRIVE STREET ADDRESS : .
arvsize | NASHVILLE TN 37211-6202 | e 490112820
TLE VP 1 Delete L v /S /7 T, (X Change [ Aduiion
NANE Humgg,ﬂrgagm&x NANE Timothy K. Mulron e
STREET ADDRESS | §111 STREET ADDRESS s .
crv-st-2e | BRENTWOOD TN 37207 oimY-s1-2° 3223‘75,11??231: 72118202
TITLE VP- ' - Kl Delete — g e - -CEQ - - Tem e < .~ w=e-~—[]Change (3% Addition
NAME KRODEL, ERIC NAME Bret E. Comolli
STREET a00RESS | 205 BRITTAIN CRT sheeTanofess | 1700 S. El Camino Real, #502
CITY-ST-2IP BRENTWOOD TN 37207 _CIry-ST-2IP San Mateo. oY 94402_3051
TITLE CBD [ Delete TILE CFO ’ : [ Change ¥ Addition
NAME TAWEISELEII(EV‘NI‘T SUITE HAME Gerald A, Risk
STReET ADDRESS | 1700 AMINO REAL SUITE 502 STREET ADDRESS .
amv-si2e | SAN MATEQ CA 94402-3051 rvsiar | 2700 S. EL Chmino Real, #502
TITLE D g_] Delete TITLE 6‘7 T [ i e 0 Change [ Addition
NAME HARPER, LINDA T NAME Ry Jamies Ellis
sTReeT A0ORESS | 5040 LINBAR DRIVE STREETADDRESS | 1700 S. EL Cémino Real #502
arv-sr-zP  |NASHVILLE TN 37211-8202 ON-STZP | oo patmn OB 5044073051
e D 3 Delste e 7 Ol Change [ Adition
NAME SHEENAN, MICHAEL W NAME
street ooress | 5040 LINBAR DRIVE STREET ADDRESS
CITY-8T-2IP NASHVILLE TN 37211-8202 I CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not gualify 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 signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug+E ermpowered tofexecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj v arydddresy, with all gner fike empowered.

SIGNATURE: QUIRED Tim Wulron |-(,-03  615-8373000

ATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

[P IRVIFY 2V V)

CR2E034 {(10/02)



