2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 08, 2006 08:00 AM

| DOCUMENT # 825222 Secretary of State

1. Entity Name
NATIONAL STATES INSURANCE COMPANY

Princlpal Place ol Businass Mafling Address

1830 CRAIG PARK CT 1830 CRAIG PARK €T
P 0 BOX 46925 - PO BOX 46925

ST LOUIS, MO 63146 ~ STLOWS, MO 63146

ARG

01062008 No Chg-# CRZEQ34 {11705}

DO NOT WRITE IN THIS SPACE « T e

43-0825788

. , $8.75 Aaditional
L 5. Certificate of Status Desired O Fae Required

B. Name and Addrass of Currant Raglstered Agent
CHIEF FINANCIAL OFFICER '
P O BOX 6200 {32314-6200} ' DO NOT WRITE
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 o IN TH IS SPACE

8. The above named enlity submfls this statamem for The purpose of changing its registared affice or registerad agent, ar hoth, in the State of Florda, | am famifiar with, and acespi
the obiligetions of regisiered agent.

SIGNATURE
Sigrature, typed o prinieg neme of reg!siored 20t &nd Ma I applicabla. {MNCTE: Registerad Agant sigaaiure nequired whan ralnstaling] OATE
FILE NOWIll FEE IS $150.00 4. Election Cempaign Financing $5.00 May Bs
After May 1, 2006 Fes will be $550.00 Frusi Fund Contrioulion, 8 Added o Feas
10. OFFICERS AND DIRECTOMAS j T
TIE PD
HAME GREEN, THOMAS R.

sTREET sooress | 160 CARONDELET PLAZA STE 1101
CY-S1-0p CLAYTON, MO 63105

- ~

THLE 81D . . LOEOOnasy
NANE CURRAN, PATRICIAL : 131870
STREET ADERESS | 5837 WHITE PINE DR

r-st-ze | SAINT LOUIS, MO 63129
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oot
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|
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e VD
NAKE MORRISON, WILLIAM R R

| SANTFETERS. MO 6378 DO NOT WRITE
L‘li.i gROSS,MEL o !N TH'S SPACE

SIRECTACDRESS | 5051 66TH STREET NORTH
CiTy-ST-7F 8T, PETERSBURG, FL 33702

TMLE ]

HAME TURVEY, DALE D

STREET ADGRESS | 1810 CLARKSON RD, SUITE 301
CATY-5T-11 CHESTERFIELD, MO 63017

TTE o

NAME HARRINGTON, MARTIN "
STREET ADORESS | 8418 KNCLLWOOD

CiTY-St-2r ST LOULS, MO

12, 1heteby certify thal the information supplied with this filing does not quality for the exemptiong cantained in Chagter 118, Flodda Statutes. | lurther certily that the infarmation
indicated on this rapont of suppiemental repon is rue and accwrate ang thal my signaiwre shall have the same lega! effect as If made under gath: that | am an olficer or diragtor
ol the carparation of tha receiver ar lrustes empowered to execute this repert as requlred by Chapler £07, Florida Statutes; and That my name appears. in Block 10 or Block 333

changed, or an an attachment with an address, witt all ather ke emgowered.

SIGNATUR

9906 (314) B78-0101

SIGNATURE ANE TYPED OR PRINTED RAME OF SIGNNG CTTICER OR CIRECTOR Car Caytfon Phaca ¥




