2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 80592992

Mar 06, 2002 8:00 am

1 Bty oo Secretary of State

NATIONAL STATES INSURANCE COMPANY 03-06-2002 90133 049 ***150.00
Principal Place of Business Mailing Addréss

1830 CRAIG PARK CT 1830 CRAIG PARK CT

P O BOX 46325 P O BOX 46925

ST LOUIS MO 63146 ST LOUIS MQ 63146

2. Principal Place of Business 3. Mailing Address “Il'l“l”l""' |“|

HARIUIAAR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
430825796 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S G ST W ... RS SIS g e E T s A
INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
THE CAPITAL BLDG.
TALLAHASSEE FL 32399
: City FL 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.
SlGr:I—ATURE .
Signaturs, typed or printed name of registered agent and title if applicable. ’ {NOTE: Registered Agent signalure required when rginstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.0 . S .
Tax fﬂinn_':)j requirementg and elects t; do so. ? After May 1, 2002 Fee will$be $55?].00 10 ?rig?iz.%agf;ﬁgugsi neing fi‘gﬂowllgsa e
(See criteria on back) : O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITE D [Johange ] Addition
NAME GREEN, THOMAS R. NAME Durington, Rex M
STREET ADDRESS | § VOUIGA LANE STREETADDRESS 2000 N Brb adwa y
orv-s1-2¢ | ST LOUIS MO | oesize  |st, loufs MO 63102
TITLE ST O Delete TITLE b Ol Change el Addition
NAME BYBEE, JOHN PHILLIP NAME Morrison, William R
STREET ADORESS | 049 FORDER HILL DRIVE ST 14 Oak Terrace
arv-stze | ST, LOUIS MO.63129 eIy -81-2PP St Peters MO 83376
TTE -lw- - } . _ D Delate e D o Clchange ] Additicn
NAME RARIDEN,CHARLES E NAME Surrett, Lynn L ’ ”
STREET ADCRESS | 2650 CEDAR FOREST COURT sreeTanoress | 7311 Hoover Ave .
onv-s2¢ | oF CHARLES MO 63303 cm-st2P )1St, Louis MO 63117
TITLE D O Delete TTLE U - : O Change (] Addition
NAME GROSS, MEL NAME Bonney, Robert A
STREET ADURESS | 5054 6ATH STREET NORTH sweeTanness | 3341 West Adams
CITY-ST-2IP ST. PETERSBURG FL 33709 CITY-ST-2IP St. Charles MG 63301
TmE D O Delete TITLE D ] GChange Addition
NAME TURVEY, DALE D NAME McCoy, Timothy J ‘
STREET ADDRESS | 1849 (CLARKSON RD, SUITE 301 sTRETADDRESS | §304 Mar y Anna Drive
arvST2F | CHESTERFIELD MO 63017 . oS-z |Austin X 18746
TITLE D [ Delete TITLE [ Change [ Additicn

NAME
STREET ADDRESS
CITY-§7-2IP

NE | HARRINGTON, MARTIN
STRECT ADDRESS | 8418 KNOLLWOOD
Gr-sT-2F | ST LOUIS MO

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report j2
of the corporation or the receiver or trustee epfp

changed, or on an attachment with an addrg all other like empowered.

"E" i
: 5 gl 4
o e o b e s WML

& does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
agt] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
crefll 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2[islon  (314) 878~0101

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

RVl s~ V]

CR2E034 (9/01)



