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To: 18506176380

STATEMENT OF CHANGFE OF REGISTERED OQFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsrent 1o the provisions of sections 6070302, 617. 0302, 6071308, or 6171308, Florida Stataes, this
statement of change is submitied for a corporation organized under the lews of the State of Ihaois
i order 10 change its registered office or regisiered agent. or both, In the Stare of Florida,

. 1INTTR 3y AN A B Y b 1K b
I.“I'he name of the corporation: UNITED INSURANCE COMPANY OF AMERICA

M0 E : ; ite 3300 CHICAGO, 1
2. The principal office address: 200 East Randolph Street Suite 3300 CHICAGO, U 60601

3. The mailing address (if different): 12115 LACKLAND ROUAD SAINT LOUES, MO 03146

01/04:1945 806047

4. Dare of incorporation’qualification: Documnent number:

5. The name and street address of the curtent reggstared agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

CHIEF FINANCIAL OFFICER

200 F GAINES ST

=2
e
TALLATIASSEL, FL 32399-0006) o
6, Tl name and sireet sddress of the new registered agent (5 changed) and Jor registered oftice - : Ui
if changed): .

{if changed) G
. . - ~i"7. =X
C T Corpuration System ,:--1' £ o
==t -
1 200 South Pine Island Road == 3

™~

P.G. Bax NOT acceptable

Plantation, Florida 33324

The street address ol its registered office and the street address of the business office of i regstered agent,
a3 changed will be idenucal,

Such chanyge was authorized by resolution duly adopted by 1ts board of directors or by an officer so
aythorized by the boardor the corporation has been notified m writing of the change.

James H. Romaker, Assistant Secretary
Printed or fiped namie and utlz

Siganire 8 an officer or direcior

] hereby accept the appointment as registered agent and agree 10 act in this capucity, .
{ furthér agréee 1o comply witit the {er'i.c:'nns of all stanues relative 1o the proper ard complere performance
of my charis. and I am fomiliar with gnd aecept the obligation of my posinion as r'cg'?iswred agent. O, if this
dociument is heing filed merely to reflect a change in the regisiéred office address,’ T hereby confirm thitt the
corporaiion has been notified i wriing of this change. T
C'I Corporation System | oy ety
|

iy A 3115721

gt ol Registerad Agenly S Ltz

If signing on behalf of an entity:

Kimberly Laughrey

Trprd or Printed Maoie

## 2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS. [M.0). BOX 6327, TALLAHASSEE, FL 31314
CH2RSS {03713}
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