2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825222
DOCUN 825 Mar 02, 2000 8:00 am
~ NATIONAL STATES INSURANCE COMPANY Secretary of State
l 03-02-2000 90194 015 ***150.00
Principal Place of Business Mailing Address
1830 CRAIG PARK CT ' 1830 CRAIG PARK CT
'R O BOX 456925 P O BOX 46925
3T LOUIS MO 63146 ST LOUIS MO 631466925
R i UMM RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43—0825796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
R Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMM[SSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL BLDG.
TALLAHASSEE FL 32399
City FL Zip Code

‘l 8. The above named entity submits this staterment for the purpose of changing its reglstered affice or registered agent, or both, in the State of Flarida.

CR2E034 (9/99)

+ SIGNATURE '
| Signature, typed or printed name of registered agent and tille if apphcable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 ) N . :
Tax filingprequirerrientgand elects :rfay da 50, ° After MAY 1, 2000 Fee wiil$ be $550.00 10. ?ec"m Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
’ TITLE PD 1 Gelete TITLE [J Change [ Addition
NAME GREEN, THOMAS R. NAME
street aporess | 9. VOUGA LANE STREET ADDRESS
' eirv-stoze ST LOUIS MO CITY-3T-2IP
TITLE ST O elete TITLE O] Change [ Addition
| NAME BYBEE, JOHN PHILLIP NAME
| streeT Asoress | 949 FORDER HILL DRIVE STREET ADDRESS
y orvstze | ST, LOUIS MO 63129 ) B CITY-5T-2IP
| e w O Gelete TILE Ol Change [ Addition
| NAME RARIDEN,CHARLES E NAME
' steer aooress | 250 CEDAR FOREST COURT : STREET ADDRESS
! CITY-ST-21P ST. CHARLES MO 63303 CITY-ST-21P
TITLE D [ Delete TITLE [T Change [ Addition
NAME GROSS, MEL NAME
streeT aDoress | 5051 66TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33709 CITY-ST-2)P
TITLE D [ Delete TITLE [] Change [ Acdition
NAME PESSIN,BENJAMIN RAME
street anoress | 130 LADUE PINES STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-ST-2IP
TTE D 1 Delete TITLE [ change [ Addition
NAME HARRINGTON, MARTIN NAME
STREET ApDRESS | 8418 KNOLLWOOD STREET ADDRESS
CITY-$T-2IP ST LOUIS MO CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears fin Block 11 or Block 12 if
changed, or on an attachment with an adgdess-wit7 il other like empowerad.

SIGNATURE: Zon UDIALE U By, fgSEc; 314 \F78-0i0

<"$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayhimg Phone &




