2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ , —FILED

DOCUMENT # 825222 Feb 28, 2004 08:00 AM
. Entty Name Secretary of State
NATIONAL STATES INSURANCE COMPANY
Principal Place of Business B Maiting Address
1830 CRAIG PARK CT . 1830 CRAIG PARK CT
P O BOX 45925 P O BOX 48925
ST LOUIS MO 63146 ST LOUIS MO 63146
N MRV
Suite, Apt #, etc. Suie, Apt # efo ' MOORE B CR2ED34 (11/03)
Ty & Stare City & State ] 4. PO Nuber ' Apphed For
o 43_'_0825796 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desirad O $8.75 Additional
_ T Fee Required
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -

Nama

gl-(I)IEBFOF)I(Ngggg I(pélégil_:ls%%g) Street Address (P.O. Box Nurmber js Not Acceptable) “7 e

200 E. GAINES 8T S— s— e

TALLAHASSEE FL 32398-0000 ) .
City FL 1 Zip Code

8. The above named enm
the obhkgations of 1

ubmits this statement for the purpose of changing its registered office or registered agent, or both. in the Szaze of FLonda { am familiar w:m and accept
d agent.

SIGNATURE i o pa/aoloy
genl and tle | apphoable OTE Reg\ulmen Agent Signatute regqu led whan ramsta'nng) i DATE
m
FILE NOW!1i! FEE I_S 51&(00 9. Election Carmpzign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 .- Trust Fund Con'ribution. ad Added to Fees
Malke Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITEE PD O pelete THLE [ Change ] Additicn
NAME GREEN, THOMAS R. NANE
STREEY ADDRESS |9 VOUGA LANE o STREET ADDRESS
orv-s-zP | ST LOUIS MO o _ § owestoe drnoohidies
e STD T Delete TTLE WG -gu0R 7-01 | A oeil] O acsiion
NAME ZELLERMAN, ROBERT A NAME
STREE? ADDRESS [ 177 SOMMERSET DR STREET ADDRESS
cmy-sT-ZP | GLEN CARBON [L 62034 o  J Cinvstap ) . . -
TALE VD [ elete TILE [JChange [ Addikon
KAME RARIDEN,CHARLES E HANE
STREET ADDRESS | 250 CEDAR FOREST COURT STREET ADDRESS
CrvesT-2P | ST, CHARLES MO 63303 ___yomestae e .
MNE s, O Deiete L [ Change ] Addition
NAME GROSS, MEL NAME
STREET ADDRESS | 5061 B6TH STREET NORTH STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33709 _§ cmv-srze
e D [ Delete e [ Change I'_'I Addmnn
HAME TURVEY, DALE D NAMD
STRECT ADDAESS | 1819 CLARKSON RD, SUITE 301 ) STREE{ ADDRESS
emv-s-7p | CHESTERFIELD MO 83017 CITY-ST- 2P L
TImE D 7 Delete TILE [ Change L‘_i Addman
NAME HARRINGTON, MARTIN NAME
STREET ApORess | 8418 KNOLLWOOD - STREET ADDRESS
CITY-ST-2P ST LOUIS MO . SITY-ST- 21

12. | hereby certity that the information supplled with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the :nformahon
indicated onh this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath, that ) am an officer o director
of the carporanon or the receivgg or trustes pmpowared to execute this report as reguired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, ar on &n attach th an address, with all cther like empowered.

SIGNATURE:

- A, 1Y 818 -ciel
OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Fhone # ’

SIGNATURAE AND




