2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842676

1. Entity Name

NATIONAL ALLIANCE INSURANCE COMPANY

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90046 018 ***150.00

Principal Place cf Business

11960 WESTLINE INDUSTRIAL
ST. LOUIS MO 63146

Mailing Address

11960 WESTLINE INDUSTRIAL

ST. LOUIS MO 63146-3209

2. Principal Place of Business

3. Mailing Address

AR ARV R TR

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number -114065 Applied For
58 11 1 Nol Applicable
- > —
Zip Country s Country 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
e o T T Namé T o h T -

INSURANCE COMMISSIONER & TREASURER

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

DEPARTMENT OF INSURANCE
LARSON BUILDING
TALLAHASSE FL 32388-7300 . .
City FL Zip Code
8. The above n;(f}g,cj;eri‘ ysLTbrr;It'S thi -s-t:':iteme_nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ TG Tra G . 2
PRLLACRU TF
SIGNATURE
Signature, Iypedor p[il]leg pamepf ragisterad agent end hilg it applicable. {NOTE" Registaredt Agent signalure required when reinstating) DATE
et . LR L
9, This corparation is eligibleTd Satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
. 10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 pelg ¢ $5.00 may B

Tax fiting requirement and'elects to'do so.1" . -

Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OEFICERS AND DIRECTORS IN 11
e DP O peiete Tme D [ Change Addition
A HUME, TED NAvE wWaYNE A.DoYsEN
sTreeT DDRESs | 11960 WESTLINE DR smestaooness ({0 WeSTLING INDUSTRIAL DR
orv-st-ze | ST LOUIS MO CITY-ST-2IP $T. comig . Mo G314k
TMLE VDS . O Delete TME L 3 Change Sdition
NANE WILLIAMS, JOSEPH D NAME RoBeT CLEMENTS .
staeeT apAEss | 11960 WESTLINE INDUSTRIAL DR sTReeTa00RESS | {1 Qoo LOESTRING "(INDOUSTRA | O¢
oSt <t SAINT-LOUIS 1063148 — S oS AT eakls., Mo 63kl .
TME vD 3 X Delete MLE D O crange ¥ Additicn
NAME GOODENOW, DONALD ‘ NAME MERYL D- HARTZBAMD
STREET ApORESS | 11960 WESTLINE INDUSTRIAL STREETADDRESS | |1 o WO S ST LINE indusTRinl DR
arv-sr-zp | SAINT LOUIS MO 63146 cvsee | S, Lowis, Mo 8314b
e D Delete LE (] Change ] Addition
NAME BUSH, WILLAMH T ol HAME -g.ﬂﬁol-i NE E. Lov elate. ’
streeT Anoress | 11960 WESTLINE INDUSTRIAL smerTac0ress | [ LA @O ST RIANE (1 DusTRIAl DR
ary-st-z¢ | SAINT LOUIS MO 63146 ITy-51-2P ST, Lous, Mo 6314¢C
e D O etete TIME [ Change Addition
HAME HOTCHKISS, WINCHESTER F JR NAME JAames F. MATTHeWwS
streeT ooRess | 11960 WESTLINE DR STREETADDRESS | VA © LWEsT LI e HWADUSTRIVA | DR
orv-st-z¢ | ST LOUIS MO 63146 orv-stze | =y povis, MO b314b
e D Delete TRLE [ Change Addition
NAME ANTONOPOULOS, NIKOLAS = AV v_frEpHeu & TARLeton "
stheeT aporess | 11960 WESTLINE INDUSTRIAL stesronkess | ([Qpo WDesTLiAdE (LpUSTARL o
omv-sr-ze | SAINT LOUIS MO 63146 eiry-s1-21P A LenisS, MO e\ 4L

13. [ hereby,certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report ‘or stipplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an eiddress ith all other like empowered.

SIGNATURE: ___SIIMA— Gl . . Ted Hume 2[a(1000 314 542240

SIGNATUREXAND TYPEDAGI PRINTEB-NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



