2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # 822259

1. Entity Name

YOSEMITE INSURANCE COMPANY

¢
!

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90100 006 ***150.00

Principal Place of Busingss

601 N.W. SECOND ST
EVANSVILLE IN 47708

Ma'm'nn%; Address

s
601 NW, SECOND ST
EVANSUILLE IN 477081013

3. Mailling Address

2. Principal Flage of Business

bl

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE__ |

City & State City & State 4, FEI Number - Applied For
J 94 1590201 Not Applicable
Zi Count Zip | Countr i
® ountty P uniey 5. Cartificate of Status Desired O $8.75 Additiona)
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BUILDING
TALLAHASSEE FL 32304

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda.
I

SIGNATURE

Signature, typed or printad name of registered agent and tite if appli;:abla

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible |,
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

e

After MAY 1, 2000 Fee will be $550.00

e

10. Election Campaign Financing
Trust Fund Contribution,

- —$5.00 May Be
Added ¢ Fees

Mzke Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDCE O Delete TmLE Ol Change [ Addition
NAME GEISSINGER, FREDERICK W ‘ NAME
stReeT AooRess | 601 NW 2ND STREET ! STREET ADDRESS
CITY-ST-ZIP EVANSVILLE IN CITY-5T-2IP
. TITLE D - e | Delete TITLE b [ change Addition
NANE NEWTON, JON P. : M NAME Ae.ﬂ:re\{ M. Boszor K
sTeesT sooRess | 2029 ALLEN PARKWAY : sweeraoness | O NW 8nd St
orv-si-2p | HOUSTON TX 77019 ; avsrr B vonsville, Tw 47717108
TITLE vD I O pelete TITLE [ Change  [] Addition
NAME HANLEY, PHILIP M. NAME
streeT aooress | 601 NW SECOND STREET STREET ADORESS
CITY-ST-2IP EVANSVILLE IN , CITY-S7-2IP
e AS 1 Delele TITLE VS [ Change Addtion
NAME DEIG, MARY R. m NAME Ron bi Fiocomo o
streer aoomess | 601 NW 2ND ST. 4 STREET AODRESS | Lood AW Qindh ST -
cirv-57-2h—— |- EVANSVILLE-IN-47708 ; 'Clrﬁsﬁﬁ”_’E_ﬂc nsviile . T/ 4108
e “vo ' M Delele e vhH [ Change 1] Addition
NAME KLAHOLZ, LARRY R. NAME 5-\-e9\h€h L. BloXe
sTReeT abDAzss | 601 NW SECOND STREET : STREETADDRESS | LoDV AW 8w S
aresize | EVANSVILLE IN : sz | Eajonsville, TA) 4717108
TTLE VD " Detete e ) [ Change [ Addition
NAME HENDRIX, BENNIE D NAME
staceT a00RESS | 601 N.W. 2ND ST. STREET ADDRESS
omv-st-z¢ | EVANSVILLE IN ‘ CITY-§7-2P

13. | hereby certify that the infarmation supplied with this fifin d' s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered to exlecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a

SIGNATURE:

ddress, wilh all othef Wxe empowsred.
- |

T~ SIGNATURE ANDTYPED OR PRINTED NRAME [OF SIGNING OFFICER OR DIRECTOR

5ot s WeORRENGagomon Blllos 318
Date

2

Daytime Phone #

1

CR2E034 (9/99)



