2000 UNIFORM BUSINESSREPORT (UBR)

DOCUMENT # 819105

1. Entity Name

AMERICAN SUMMIT INSURANCE COMPANY

FILED
May 05, 2000
Secretary of

05-05-2000 90078 012 *

Principal Place of Business

Mailing Address

7 OHMS LANE 7301 OHMS LANE
e 355
o 2Ps MN 55439 MINNEAPGLIS MN 55439-2336
Us us
2. Principal Place of Business 3. Mailinf Address
1111 Ashworth Road 1117 Ashworth Road

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8:00 am
State

**150.00

-

Applied For

City & State City & State 4, FEI Mumber
West Des Moines, IA . . . | West Des Moines, TA : .. . 410776214 Not Applicable
les 0265 C%Jgg _l-'z)|826 5 C%’gg 5. Certificate of Status Desired O gg.;’esq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

CAPITOL

TALLAHASSEE FL 32398-0300

City FL Zip Code

I B ir
R R T
o Ea

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and s if applicable
e

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

. FILE NOW!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e POC 54 Delele me O change O Addition | &
NAME MURPHY, JAMES E. NAME See attached sheet for complete list e
streer apDRess | 4656 E. FOOTHILL DRIVE STREET ADDRESS . . &
orv-st-2¢ | PARADISE VALLEY AZ CITY-57-2P anfffifgrf fnd directors. All tobe |j
TITLE VPD (% Delele TTLE TETEmEEEE— [JChange [ Addition S
NAME MURPHY, JOHN F. NAME

sTREET aDoRESS | 7420 N 62ND ST. STREET ADDRESS 1111 Ashworth Road

orv-si-z¢ | PARADISE VALLEY AZ CITY-ST-2IP West Des Moines, IA 50265

TIE T R Delete — - THLE . [l change [ Addition
NAME LIMBERG, KENNETH J. NAME

staeer anoress | 10432 N. 7TH PLACE STREET ADRESS

orv-sr-zr | PHOENIX AZ CITY-ST-7IP

TITLE D (M Deete TMLE [ Change [ Addition
NAME BLANCHAR, JON W. NAME

streer anoress | 25 NORMAN RIDGE DR. STREET ADDRESS

crry-s1-2P BLOOMINGTON MN CITY-$7-2IP

TLE SD 3 Detete TITLE T Change [ Addition
NAME MURPHY, JAMES L NAME

sTreeT aooress | 9639 WYOMING CIRCLE STREET ADDRESS

CITY-ST-2IP BLOOMINGTON MN CITY-ST-71P

TITLE D 0 Delete TITLE O change [ Addition
HAME DIVINE, ROBERT L NAME

streeT aooress | 3413 E BURNSVILLE PKWY STREET ADDRESS

CITY-ST-2IP BURNSVILLE MN Crry-s1-21P

indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empowere
changed, or on an at

SIGNATURE:

Il ather like empowered.

%ﬂ address, with al
= T g, nre . ., - .W;Lf‘."_\:‘
M——‘e,vﬁﬂ/‘/—/ . Thowmes C. B

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y fai oo

S16-2b7-S872

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data

Daytims Phone #




