e EEE—— |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 14, 2003 8:00 am

EBLGPA0 |

(UuB

DOCUMENT # 824834 . Secretary of State -
1. Entity Name 01-14-2003 90050 043 ***150.00 ~
CATERPILLAR INSURANCE COMPANY
Principal Place of Busingss Mailing Address
2120 WEST END AVENUE P O BOX 340001
NASHVILLE TN 37203 NASHVILLE TN 372030001
’ IR AR
2, Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-0793666 Not Appiicable
Zip Country Zip Couniry 5 Cértificate of Status Desired O $8.75 dditional
- R, . . [ -1 - e Fee Réquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL. FI.
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatié)ns of registered agent.
SIGNATURE
Signature, typad or printed nama of registerad agent and lil's if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 , N
j N 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 s
Make Check Payable to Fiorida Department of State Trust Fund Contributien. Added to Fees
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE VD O celete TTLE g O Change X Adutition S_
NAME TURNER, LINDA D NAME Tarmes Sutton Beard =)
STREET ADORESS | 2120 WEST END AVENUE STREET ADDRESS | 21RO Wiest Lrd Avecue ‘;};
orv-st-zP INASHVILLE TN 37203 CITY-5T-21F Wask He T'U 57203 o
TITLE S O pelete TTLE 0 ' 0O Change  [5d Acdition e:‘:
NAME MEYERS, DONALD JAMES NAME Wovd Lreay Bomberger
STREET ADDRESS | 2120 WEST END AVENUE STheeT aooRess | 4411 Harmoilden 'B\\A’ 5:;3& | 200D
oT-ST-2° | NASHVILLE TN 37203 oSt | VMeocien VL1402 -llod
(13 TD Kﬂelele TILE RACT R, [ Change T Addition
NAVE NESBITT, STEPHEN LEE NAVE “Vamm ton
STREET ADDRESS 2120 WEST END AVENUE STREET ADDRESS 2\20 \Nt‘b* {hé QNQ_“ we
omv-sT-2P  INASHVILLE TN 37203 CITY-ST- 2 Nodnvi e, YA 37203
TITLE D HIDe!ele TITLE N TAL [ Change MAddiriun
NAWE OWENS, JAMES WILSON NAME Brion VoY hePage
STREET ADORESS | 2120 WEST END AVENUE STREETADDRESS | 2120 Liest Emd, Ave we,
erv-s-2° |NASHVILLE TN 37203 ciry-st-2p Nasmuille, T 37203
TITLE PD [ petete TITLE D / v j [J Change Ef Addition
NANE PFAUTSCH, RONALD HUGO HAME e8Srey Lyna Pridaen
STREET ADORESS 12120 WEST END AVENUE 00 | 2120 Gbesy T Ao he
On-st-2> | NASHVILLE TN 37203 s | Nesaate TTv 37203
TITLE D O Delete NLE /Y@ ! O Change  XT'Addlicn
NAE RICHARDSON, JOHN DEREK NAME Greser Landers Wedt
STREETADGRESS (2120 WEST END AVENUE STREETADDRESS [ 2 (283 wlest €nd Avepnu
GTSTZP |NASHVILLE TN 37203 oS- 20 Noshgitle T 372073
12. | hereby certity that the infarmation supptied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)(i)f Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the cerporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Wn address, with ali other like empowered.
N/ i g f r ‘ -
SIGNATURE: = z&z’%ﬂo”‘ﬁﬂ//@z WOIBEY aimmy  hesck_ 1/9/03 F415)34-31 5-*
SIGNATURE W OF SIGNING OFFICER OW DIRECTOR 7 Date 1 Caytime Phona #




