2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 825222

1. Enlity Name

NATIONAL STATES INSURANCE COMPANY

Principal Place of Business

1830 CRAIG PARK CT
P O BOX 46925
ST LOUIS MO 63146

Mailing Agdress

1830 CRAIG PARK CT .
P O BOX 46325
ST LOUIS MO 63148

2. Principal Place of Business

3. Maiting Address

Suile, Apt. #, elo.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90045 050 ***150.00

Blvevrvs

AMMTSSATRORRTR LR

DC NOT WRITE IN THIS SPACE

Clty & State City & State . 4, FEi Number 43'0825796 Apptied For
P Not Applicable
zip County Zip Courtry - ; $8.75 additional
— J I . % te of Statvg Degires! - L] -
o I hauind S ST R . §..Cerlificate ¢f Staiug Desire £l Feo Requied
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agenl
Name
INSURANCE COMMISSIONER
Street Address (P.0. Box Number is Not Acceptable)
THE CAPITAL BLDG. 7
TALLAHASSEE H. 32399
City FL I 2ip Code
8. The above namad entily submits this slaternant lor the purpose of changing its registered cffite or registered agent, or both, in tha Stata of Florida.
SIGNATURE
Signatue. typed or printesd name of registeryd ageit and e Il appicable, (NOTE: Reglstered Agen signatura requred when renstating) DATE
9. This corparation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camaian Fangin
Tax filng requirement and elects to da $0. After MAY 1, 2001 Fee will be $550.00 0. Trig:";:& pli i ‘ffégﬂn“ggfe
(See ciiteria on back) Make Check Payable to Department of State

K

—OFFICERS AND DIRECTORS

o mp————

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07$3)(t} Florida Siatuies. | lurther cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath: that | am an officer or director

of the corperation of the recaiver or rustee empowered to execy

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: % John Phillip B

EEGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale

this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

Daytma Phore 8

12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ﬁ
TLE FD O3 Delete TiIE hY) [ Change Addiion | S
A GREEN, THOMAS R. N Dale D Turve =
sreeT A00RESS |9 VOUGA LANE STREETADDAESS | 1@y 1ty Clevw ks an R\{\ Suu'* . By 5
arv-stze | ST LOUIS MO a2 Chaglee S1ely WO te3al i
TITLE sT 1 Oelete mE v O Change [ Acgilion | &
NAME BYBEE. JOHN PHILLIP NAME Kok gr1 A BQ navy
STREET ADBRESS | 849 FORDER HILL DRIVE - stheeTaooress | 334 L Wast Bdoms
crv-st-#@ | ST, LOUIS MO 63129 are-sT-zP (S, Q‘noml-.s Mo L3zs]
TME VD 1 Detete g D ClChenge 5 Addition
e RARIDEN,CHARLES E i . NAME Timelthy T Moy - . .
" T swet AooRess | 250 CEDAR FOREST GOURT “STREET ADDTESS | LoD © - ma..r Anae O
orv-s-2k | ST, CHARLES MO 83303 CITY-ST-2P Aust n T x 18 7% 6
e D [ Delete HIE © [l Changs DT Acdition
' navE GROSS, MEL. NAME Willimen B Marrisan
" st pooress | 5051 86TH STREET NORTH sweet ioofss | 1D Pyt ek Deive
+ or-si-2¢ | ST, PETERSBURG FL 33708 oS | &4, Patecs, MG 63376
[ wme p Wgem ML (] Change [ Acdition
| NamE PESSIN,BENJAMIN MAME :
sraeer aD0RESS | 430 LADUE PINES STREET ADDRESS
Ji“’-ST-IEF ST LOUIS MO CITY-ST-7IP ]
| e p O oetets TLE D) thange 3 Asdiion
! NAME HARRINGTON, MARTIN Nansg
. STREET ACORESS | 8418 KNOLLWOOD STREET ADDRESS
CITY-ST-21P ST LDUIS MO CITY.sT-21



