e
FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 825222 = Secretary of State
03-03-2003 90900 004 ***150.00

1. Entity Name

NATIONAL STATES INSURANCE COMPANY

Principal Place of Business Mailing Address P .
1830 CRAIG PARK CT ' 1830 CRAIG PARK CT sl
P O BOX 46925 P O BOX 46925

o R WU

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43‘0825?96 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent” — | === —— 7.Name and Address of New Registerod Agent - - -
. Name

INSURANCE COMM'SSIONER Street Address (P.O. Box Number is Not Acceptabig)
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tine PD O3 Deleta TLE STD O Change %] Addition
e GREEN, THOMAS R. e Robert A Ze llerman

STREET ADORESS |9 VOUGA LANE secTaoress | 477 Somm ces<h DR.

orv-st-ze (ST LOUIS MO~ CITY-$7-21P Clew Carbon LL. 6203y

TITLE ST Delele TTLE D [ Change (] Addition
NAME BYBEE, JOHN PHILLIP NAME Darington Rex

STREET ADURESS 1949 FORDER HILL DRIVE STREETADDRESS | 30/ & Shep G-

om-s1-2k 18T, LOUIS MO 63129 CITY -ST- 21P Chesterbielcd Mo (3005

TLE W T T T T T T e~ e = A ©OTTTTTT TOchange [ Addition
NAME RARIDEN,CHARLES E NAME Qurre H, hywa &~

STREET ADORESS 1250 CEDAR FOREST COURT STREETADDRESS | #7341 Hoov e, Av &

emv-ST-2P 18T, CHARLES MO 63303 CiTy- 51-21p Y lons Mo 63473

TILE D 7 petete TITLE ) [Jchange  Hpddition
NAME GROSS, MEL NAME - Benne, Roben + 13

STREET ADDRESS | 5051 66TH STREET NORTH , STREETADDRESS | Fay,) ) Aolam s

an-st-2F 18T, PETERSBURG FL 33709 eiry-§1-21 N Charfes Mo 3301

TITLE . [J Delete TITLE —_— [ £hange Addition
NAME 'IQUHVEY, DALE D HAME ’R\“C-D‘-( y Doty 3. o
STREET ADDRESS |1819 CLARKSON RD, SUITE 301 STREET ADDRESS B30y Marw Rvuva Da .

Cv-sT-2F  ICHESTERFIELD MO 63017 CIy-ST-zip Ruoseie - Ty 187149

TITLE D [T Detete TILE D,V [Jchange  Haddition
NAME HARRINGTON, MARTIN NAME Mmorrison, s tlirem

STREET ADDRESS |8418 KNOLLWOOD STREET ADDRESS Y Oal. Terkmcs.

em-sT-2P ST LOUIS MO - CTY-ST- 7P St Petees, Mo. 633716

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmmy th an address, with all other like empowered.

SIGNATURE (AT S R A A 7 etsoemers  3li7103  (3,0) 573~ 010

SIGNATURE AND(?OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

CRZE034 (10/02)




