TAUG. 27. 2005™D: 12As &£ 5 ¢ ; MO, 450 Paf. fof1l
Dlo!
4

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom. of all pages of the document.

|
(((H08000202504 £)))]
HOBDO02025043ABCY
Note: DO NOT hit the REFRES | LOAD button on your browser from this P
page. Doing so will generate another cover sheet. =
- S— oo
-
To: L
Division of Corporaticn E
Pax Number : (B50)617-5380 S
_ ‘Account Nams  : CORPORATION SERVICE COMPANY o
~H count Number : I20000000195
E.Z‘ ‘FaPhone : (B50)521-1000
:h QFax Number : (BB0)S558-1575
s j . REGISTERED AGENT CHANGE
= NORTHWESTERN TATIONAL INSURANCE CO
Certificate of Status .0 l
Certified Copy 0 I
[Page Count 02 |
IEtimatcd Charge $33.00
Accoade Y endin 44 S 2ppRud
Electronic Filing Menu Corporate Filing Menu Help

.QJ\J\%Q)JN

https://efile.sunbiz.org/scripts/efilcovr.exe ‘ Q& D\ 8/27/2008

1500 40 NOISIAI
0 byl 3up3eN 0
0374

SNGLLIVHD
aivis



AUG. 27. 2008 9:12AM tS¢ ' NO.450 P 2

o
£

' STATEMENT OF CHANGE OF REGIS‘TERED OFFICE OR REGISTERED AGENT OR BOTH
R| CORPORATIONS

Pursuant to the provisions of sections 607.0502,|617.6502, 607.1508, or 617.1568, Florida Standes, this
stavemend of change 1s subpuited for & corporation organized under the laws of the State of, WISCONSIN

in orday to change its registered office Tllr registered agent, or both, in the State of Florida.
1. The nams of the comoration: NORTHWESTERN NATIONAL INSURANCE CO

2. Tho principal offco address:_9277 CENTRE POINTE DRIVE, WEST CHESTER, OHIO 45069

3. Tke mailing eddress (if different);
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