—~—-

- 2003 FOR IéhOFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

P14869

ACORDIA NATIONAL, INC.

Principal Place of Business
602 VIRGINIA §T. EAST
CHARLESTON Wy 25301
Us

Mailing Address

602 VIRGINIA ST. EAST
CHARLESTON WV 25301
us

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 30151 049 ***550.00

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
55-05?9762 Not Applicable
i Count i i
Zip euntry Zip Country 5. Certificate of Status Desired d $8'75 Ac_idltlonat
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e e — e s = e e - Name_ - e e e o . —_
CORPORAHON SEFMCE COMPANY Strest Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET B ,
TALLAHASSEE FL 32301-2525
¢
R City FL lZID Coda

8. The above named entity submits this statement for the purpose of changing its registered office or !eg\slered agent, or both, in the State of Florida, | am tamifiar with, and accept

the dbligations of fegisterad agent.

© SIGNATURE

Sgnature, typed or prnted name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature raquired when reginstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

S r It AN DIaES RS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
MLE PCEQ [ Delete TNLE [ change 3 Addition
NAAE PATERNO, ANDREW NAME ‘
staeet auoress | ONE HILLCREST DRIVE STREET ADDRESS
CITY-§T- 7P CAHRESTON WV 25311 CHY-§T-ZIP
| nne VPCO [ oelete TIMLE [JChange [ Addiiion
NAME LEGG, RICHARD H HAME
stReeT AbpRess | 602 VIRGINIA STREET EAST STREET ADDRESS
ore-st-ze | GHARLESTON WV 25301 CTY-8T- 2P
{ TLE VG ) [ petere TITLE [J Change [ Aodition
HAME PR[]T" BRETT A N : - - HAME . - . — . N
stReeT ADDAESS | 602 VIRGINIA ST, E. STREET ADDRESS -
£ITY-ST-7IP CHARLESTON WV 25301 CiTY-S1-21P _
e cC T Delete TITLE [ change [ Addition
NeviE THOMAS, JUDITH NAME
staeet sooress | ONE HILLCREST DR. STREET ADGRESS 5
CITY-ST-ZP CHARLESTON Wy 25311 CITY-ST-ZP
TITLE [ pelete TITLE {1 change ] Aadition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
I
TITLE ] pelete TLE [ Change [} Addition
HEME AME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P } CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation

changed, or on an atachment wi

SIGNATURE:

~o e empowered.

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal & fect as 1 made under oalh: that 1 am an officer of direcior
of the corporation or the receiver ?_‘r lruslce‘eg empov\;ﬁred lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N adaress, wilh g

Wk

Fey X206/

S’fiMATUFIE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytims Phere #

P A iV Y

i

. CR2ENO34 (4/03%)



