2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # 830709 E Secretary of State
1. Entity Name 02-17-2003 90209 016 ***150.00

ARISTAR INSURANCE COMPAMY
Principal Place of Business Mailing Address
HIODEN RIVER CORP. PARK HIDDEN RIVER CORP. PARK
8300 GRAND OAK CIRCLE 8900 GRAND QAK CIRCLE
TAMPA FL 33€37 TAMPA FL 33637
: : AR AR AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

04-2275299 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Aqditional
. Fee Required
6. Name and Address of Cufrent Registered Agent—="" ~ : - -= - 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM

GARNER, JAMES R SR. - Street Address (P.D. Box Number is Not Acceptable)

CAPITOL BUILDING -

mpg“':‘:m O?K CIRCLE 1200 SOUTH PINE ISLAND BLVD.

Ci Zip Cod
™ PLANTATION FL | “35%%4

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. | am familiar with, and accept

the obligations of regjstered agent. BABARA A. BURKE _
\‘é artota_ AL lo SPECIAL ASSISTANT SECRETAR- I 0%/

SIGNATURE

. Signature, typed or printad nama of registered agent and 1itle it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financin,

- .. After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ’ C fdsd-e(t):RONF‘:ae);ssB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N l 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TNLE SVSD _ N Delete TITLE VP [ Change  [3% Addition
NANE GARNER, JAMES R NAME MICHELLE COE
sraeet anoress | 8900 GRAND OAK CIRCLE : smeeranchess | 999 THIRD AVE.
orv-st-ze | TAMPA FL 33637-1050 . ] CITY-ST-7IP SFATTLE, WA 98104
e PD ™ Delete TmE SYPDARI! Ol Change  [3% Addition
NAME CHAPMAN, CRAIG C NAME RICHARD E. GODDARD (ELVIS)
gTreeT anoress | 8900 GRAND OAK CIR STREETADDRESS | 8900 GRAND OAK CIRCLE
crv-st-ze | TAMPA FL CiTY-ST-2P TAMPA . FL 33617
TITLE P - - =" - ~[Jpelita = = -[|-TME -l yvprEEesTEY O == - ~[J-Change-  [3g-Acdition
AN GILBERT, DANIEL J NAME F. HERBERT HARTMAN '
staeeT anoress | 8900 GRAND QAK CIRCLE " STREETADDRESS | RG00 GRAND OAKiICTIRCLE
CITy-8T-21P TAMPA FL 33837 CITY-ST-2IP TAMPA, FL 33637
TITLE AS T Celeta TILE VP [Jchange  [3 Addition
NAME THURSTON, BEVERLY NAME ROBERT MILES
streeT aooress | 8900 GRAND OAK CIRCLE smecTanoress | 1201 THIRD AVE.
orv-st-z¢ | TAMPA FL 33637 p oiry-s1-2IP SEATTLE, WA 98101
TITLE SVTD N oelee TITLE FVPS [ Change ¥ Acdition
NAME %'é‘éﬁﬂ’% oR NAE: DEBORAH ROSE TRACY
STREET ADDRESS D STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 CITY-ST-ZIP 22}9{3 A(‘;R?ED 322§7CIRCLE
THLE SV O pelete TITLE [ change 7 Addition
NAME WHITING, GARY E NAME
streer aooress | 8900 GRAND QAK CIR STREET ADDAESS
arv-sr-ze | TAMPA FL 33837 CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attacpment with an address, with all other like empowered. :

SIGNATURE: A SUIRED 202]0% AUz~ USES

.g(

OF SIGNTNG OFFICER OR DIRECTOR

Date: Daytime Phone %

CR2E034 (10/02) .



