2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 824834 Jan 25, 2000 8:00 am
1. Entity Nama S
ecretary of State
THE INTEGRAL INSURANCE COMPANY
01-25-2000 90051 011 ***158.75
Principal Place of Business Mailing Address
350 N. SUNNY SLOPE RD. #200 1213 4TH STREET
P.O. BOX 205 PO BOX 25
MILWAUKEE Wi 53201-9051 PLATTE CITY M0 64079.0025 808070440
. us
2.0 300 [JATER Towear | P0.BPox 25
Suite, Apt. #, elc. Blvd Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
Swils ss0 3s I maiNy st. PomaFa
City & State ' City & State . 4. FEI Number Applied For
Breekfield, LoT PLayre Gy, Mo, 43-0793666 i 2
Zip [ Country Zip Country " ) $8.75 Additional
5 tif f ° :
“5%04:_ M—“q b 401 c‘ u S A 5. Certificate of Status D?élred B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- - - - - - N - Name "j -
s A N s OTGh‘ANG(:f A TS e
STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL. FL
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!I FEE 1S $150.00 ‘ L
Tax filing requiternent and eiects 1o to so. [E/ After MAY 1, 2000 Fee will be $550.00 10. E:_ﬁ::gﬂ rzag;?'r?guzg’:”cmg O fdsd.oo May Be
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ OFF!CERS AND DIRECTORS IN 11
TILE D O Gelete TTLE ] Change [ ==
NAME WENZEL, KEITH ESQ NAME
sTREET abDRess | 301 W. HIGH ST. STREET ADDRESS
arv-si-zp | JEFFERSON CITY MO 65102 oIy S1-2p )
TITLE SDR [ Celete TITLE O change [ *=:-
NAME WHITTERS, PAUL R _ NAME
sTReeT apoRess | PQ BOX 25, 351 MAIN ST STREET ADDRESS
Ty -51-21P PLATTE CITY MO 64079 CITY-ST-7IP
e _ 1 Deiete e ' [JChange [ Addition
_NAME e - e et ewem s NAME e - . — -
STREET ADDRESS STREET ADDRESS ) T
CITY-ST-21p ) CITY-ST-2IP
TITLE [J Delete TMLE T Crange [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZiP ' CITY-ST-2IP
TITLE ; 1 pelete TILE [ change [ Acdition
NAME . | NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2ZIP
THLE : [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appears {n Block 11 or Block 121t

changed, or on an attac qt with an address, with gll o\her like empowered.
SIGNATURE: [-[7-2000 R1b-&&-1%
Difte Daytime Phone #

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




