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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NaticonAir Insurance Agencies, Inc.
. ' : (Name of corporation)
DOCUMENT NUMBER: F98000001430 . ) .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

William Schroeder
{Name of person)

NaztionAir Insyrance Agengcies, Tnc.

"~ {Name of Tirm/company)

18380 Edison Avenue
T (Address)

Chesterfield, MO EB3005
{Criy/state and zip code)

For further information concerning this matter, pleasc call:

Diane Gamby at( B30 ) 584-7552
' ' {Name of person) {Area code & daviime tefephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: .. - Sireet Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassce, FL 32399

CR2EG45(07/02)



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 Statuies,
this statement of change is submitted for a corporation organized under the levws of the State of

Missouri in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_ NationAir Insurance Agencies, Inc. R
. . * po
- a 3 r_'.'. u
2. The principal office address: 18380 Edison Avenue e = o
' 1 i #
Chesterfield, MD S§3005 __ B
[0 C.ﬂ ?ﬂ
o i g W
3. The mailing address (f different): 17 e e
et o 8%l
a . g:?

4, Date of incorporation/qualification: __12/11/79

Document number; _F 380 %ﬁﬂ 1eFB0
' —me g
5, The name and stroet address of the current registered agent and registered office on file with the

Florida Department of State:

£7 Corporation gystem

1200 South Pine Island Baad

Elantgticr, FL 33324

6. The name and street address of the new registered agent (if changed) and for registered office (if
changed):

Peter Taorell

SR tg.(). goxo:pmai ma:!ﬁux N‘Oi acceptanic)

Meglbourne, FL 32301-1472

The strect address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

ge was guthorized by resolution duly adopted by its board of directors or by an officer so
the hoargd, or the corporation has been notified in writing of the change.

Jeffrey Bauver President
2 airmmdn of the board {Printed or fyped name and fife}

{ hereby ficcept the appointment as registered agent and agree to act in this capacity,
f ﬁgjher agree to comply with the provisions of ail statutes relative to the pr

; f oper and complete
performance of my duties, and I am familiar with and accept the obligation of osition as
registered agent. Opif th

[ Hiar my !
is document is being filed merely to reflect a change in the registered
office address, [ v confirm that the corporation has been notified in writing of this change.

S22 ]l2-0 5
" Bignature of Regsterad Agent) ~ {Date) ST
I signing on behalf of an entity:
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABIE 7O FLORIDA DEPARTMENT OF STATE AND MAL To:
Division OF CORPORATIONS, P.O. Box 6327, TATLANASSEE, FL 32314



