37572

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue  [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

WA

300139839833

(S04 21 K9r 60
o

P =
Ul

[ S,
2% 5 T
m —
w_’é ~N i
m
me o [Tl
- X
'L { )
o
25 o
Er‘l —




collPI:IIIATIIII-lEV':I%'E COMPANY" ACCOUNT NO. : 072100000032
REFERENCE : 83409 4359330
AUTHCORIZATION

COST LIMIT

ORDER DATE : December 19, 2008

ORDER TIME : $:09 aM
ORDER NO. : 834093-010
CUSTOMER NO: 4359330

CHANGE QF AGENT

NAME : NATIONAL INSURANCE CRIME
BUREAU

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PL.ATN STAMPED COPY

CONTACT PERSON: Matthew Young

EXAMINER'S INITIALS:



Fi

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
sra!émeh?‘of change is submitted for a corporation organized under the laws of the State of Hlinois

in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation; NATIONAL INSURANCE CRIME BUREAU, INC.
2. The principal office address:

1111 E. Touhy Avenue, Suite 400, Des Plaines, IL. 60018
3. The mailing address (if different):

4. Date of incorporation/qualification; 02/17/1992

Document number: P37572

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4
Weston, FL. 33331

P B
R 32
2 g N
6. The name and street address of the new registered agent (if changed) and /or registered office :1!::»3.5‘ f F
(if changed). . a 3—’% ~
™ r[ 1
Corporation Service Company TS 2 -,
oo
1201 Hays Street 2 o
(P.0. Box NOT acceptable) gr"’ -]
Tallahassee, FL. 32301
The street address of its re

as changed will be identic

Such chan
authorizcdgb

%istercd office and the strect address of the business office of its registered agent,
al.
e was authorized b

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’

Maureen Cullen, Attorney in Fact
ignature of an officer or ditcctor, (Printed or typed name and fitle)
1 hergby accept the appointment as registered agent and agree to act in this capacity,

1 furiher agree to comply with the provisions of all statutes relative to the proper and co
gfmy duties, and | amc{&Vmiliar wi
ocument is bein

! mci)z'ete performance

h and accept the obligation of my position as registered agent. Or, if this

g Siled merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.
orporation Service Company
BY: < Cropon — 01/08/2009
(SIgnature of Regitered Agent) (Date)
If signing on behalf of an entity:
Sylvia Queppet, Asst. VP
{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



