FILED
2008 PO ANNUAL REPORT 1 o ~ Apr 28,2005 08:00 AM

DOCUMENT # 824874 Secretary of State

1. Entity Name  »~

NATIONAL AMERICAN INSURANCE COMPANY

L y A — —
Princlpal Placa of Businass ... Mailing Address
1008 MANVEL AVENUE P.Q. DRAWER 9
CHANDLER, OK 74834 _ CHANDLER, OK 74834

1
!
|
|
i
1

ERV A ARG A T

01062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE py=yrpe RoEaFa

47-0247300 _ Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Aequired

6. Name and Address of Curent Registared Agent

INSURANCE COMMISSIONER
THE CAPITOL BUILDlNlG o DO NOT WRITE
200 E. GAINES ST _.

TALLAHASSEE, FL 32389-0000 o o IN THIS SPACE

8. The above named entily submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. i

SIGNATURE S— ~ — -
Signalure, Iyped or pnloa name of registered agent and ditle if applicable {NQTE Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be DOONNNS995346
After May 1, 2005 Fao will be $550.00 Trust Fund Cantribution. 0O Added 1o Feas 5}4 f—jg /Uq-—gﬂﬂ?l -f'” B IED m
7o, i ORFICERS AND DIRECTORS [ — -
TiTIE cD —
NAME LAGERE,W. BRENT

STREET ADDRESS | 1008 MANVEL AVE.
ity -§T-2iP CHANDLER, OK

TITLE DP ' B
NAME PADEN MARK T.

STREETADDRESS | 1008 MANVEL AVE.

CITY-S§T-21P CHANDLER, OK

TME psv. .
NAME GILMORE, ROBERT P

STREET ADDRESS | 1008 MANVEL AVENUE ) |
CTY-§T-2P CHANDLER, OK 74834 ) DO NOT WR'TE

| | 1 IN THIS SPACE

NAME HART, MARK C
STREET ADDRESS | 1008 MANVEL AVENLIE
tory-§1- 2P CHANDLER, OK 74834

TITLE

NAME

STREET ADDRESS
CITY-51-21P

e

NAME

SIREET ADDRESS
CITY-ST-2P

12. | hareby certif that the information supplisd with this fiing does not quality for the exempfion stated in Section 11 9.075‘3)0‘), Florlda Staiutss. | further certify shal the information
incicated on 1his report or supplemental report is rue and accurate and that my signafure shall have the same legal e fact ag if made under aath; that | am an officer or direclor
of the corparalion or the recaiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r an an_attachment with ddrasg, with all other like empowered.
CE MARK C. MART
SIGNATURE: . % VP-FIN, CFO & TREASURER 4/22/2005 {405) 258-0804

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Fhene




