2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14871 Jan 31, 2000 8:00 am
Y Secretary of State
ACORDIA OF WEST VIRGINIA, INC.
01-31-2000 90002 011 ***150.00
Principal Place of Business - ) Mailing Addrass
1 HILLCREST DR E ‘ C/O KAREN JOHNSON
ONE EAST 4TH ST-8TH FL CHARLESTON Wv 25326
CHARLESTON WV 25326 ’ us
us
. : |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55-0329835 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTT T T RIS T [ CName e Tt e st e —— e .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 oy FL [ Zrcoce
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.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to-satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction C ian Fi )
oo ons s 0%, | AterNAY 1, 2000 Foowit bessog0 | 'O Seiemeserfoens 85,00 oo
(See criteria on back) O Make Check Payable to Departiment of State -
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC T Delete TImLE [0 change [T Addition
NAME PATERNO, ANDREW J. NAME
stReeT anoress | ONE HILLCREST DR E STREET ADDRESS
CITY-57-2IP CHARLESTON Wv CITY-8T-ZiP
TIIE AT O Delete TITLE [ Change [ Acdition
NAME CRUM, BILLY J. JR. HAME
sreer ADDRESS | ONE HILLCREST DR E STREET ADDRESS
omv-st-ze | CHARLESTON WV 25328 CTY-§7-2IP
me— .Y loeee___ fme_ [ o [ change [ Addition
NAME JUSKOW]CH, KENNETH . NAME ) C TS —- [ .
sreeT aoDReESS | 2605 CRANBERRY SQUARE STREET ADDRESS
CIfY-S1-2 MORGANTOWN WV 26505 . CITY-5T-ZP
TILE VP 7 Delete TITLE [ Change  [] Addition
NAME LUDWIG, ROBERT L HAME
sTReeT aDDRESS | 100 EURPOA DR SUITE 371 STREET ADDRESS
CITY-8T-2IP CHAPEL HILLS SC 27514 CITY-ST-2IP
TITLE S [ peleta TITLE [Ochange [ Addition
NAME EATON, NANCY K NAME
street acoress | 111 MONUMENT CiR. STREET ADDRESS
cmY-ST-2P INDIANAPOLIS IN 46204 CITY-ST-ZIP
TILE AS [ Gelete ILE [JcChange [ Addition
NAME THOMAS, JUDITH P ‘ NAME
stree ADDRESS | § HILLCREST DR. STREET ADORESS
TITY-§1-2P CHARLESTON WV 25395 CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogaor supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation o receiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on anAttadhmenywith an addPss. iih all cther like empow .

SIGNATURE: SRt %ﬂ/ﬁ@ JOL B4y -o s/

\ TIGNATURE ARD TYPED OR ,Rt ED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #
1 L

Y

veRmrI

CR2E034 (9/99)



