2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 heraby.cerlity. that the infarmation slipplied with this filing'does n
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver of trustae empawerad Lo exegute this report as required by Chapter 607, Florida Statutes; and that my.name appears,in Block 11 or Block 12 i
changed, or on &n attachment with an dggss.withlaus or like empowered. 1 . . LG e asnD o i s L : 4 Al e g
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ot qualify for the exemption stated in Section 1,19.07%3)'0),' Fidrids Statutes:| further. certify that the' information .

CR2E034 {9/99)

- = /
DOCUMENT #
Despnon | ¢ 839390 L[ 12, 2000 8:00 am
OLD REPUBLIC MINNEHOMA INSURANCE COMPANY Secretary of State
04-21-2000 90027 012 ***150.00
Principal Place of Business Mailing Address
7050 § YALE AVE 7050 S YALE AVE
PO BOX 470185 PO BOX 470185
TULSA OK 7414740185  TULSA OK 741470185
2. Principal Ptace of Business 3, Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73'1024416 Not Applicabie
Zip ] Co_untry | Zip o (20un1ry‘ 5, Cortificate of Status Desied [ §£gesq ':\ifse(guonar
5. Name and Addross of Current Registered Agent 7. Mamo and Address of New Reglstered Agent
Name
STATE INSURANCE COMME&ONER - Street Address (P.O. Box Num;er is Not Acceptabla) | L
THE CAP{TAL,
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered afilce or registered agent, or bath, in the State of Florida.
r TS T
SIGNATURE _ 323 52 #°7F
e ‘WQM n‘u:nedm.gimmd ma‘\flrtfﬁﬂd‘applic;th{ (w&wﬂﬂ{g?n.lwmﬂuimﬂmrﬂ!umm ~:. - RN DATE - ‘e
9. This corporation is eligiblé 1o satisfy s tntangible™ | . _* ~ FILE NOW!! FEE IS $150.00 . : . ‘
| Taxtiing requirement and elects to 8o so. ; > Atter MAY 1, 2000 Foe will be $550.00 , _ | 10',-,5:3:: lgﬂn%acr:noeuanlﬁg;u::‘: e I -ﬁa%?orﬁgssf
|, (Sescritgriapnbatia..” 25 .+ Make Check Payable 10 Departmemt ot.State, | - . - T ed S Lol
L R - RS AND DIRECTORS ™™ -~ ¢ - W12, 7 < = "“ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN1T
Mgt [P e 2 oo me D Olchange  CEAsaiton
wwe. -7 | SCHUMANN; WILIAM F ME T Adams, Paul D
streeraonaess | ag7 "N MICHIGAN AVENUE R STREET ADDRESS 108 Waterview Court
crv-St-21P CHICAGO I Oy - §T-20 Barringron, TL i -
TIILE VP ] Delets mE - I change [ Addition
s RICHINS, GEORGE V | o :
STREET ADDRESS | 7050 S YALE AVE STREET ADORESS
cy-Si-ze TULSA OK 741470185 CY-S7-2°
HILE . -AS - o - O Desete TITLE B it =~~~ [JcChange [ Addition
NAME WEATHERL, LUCILLE V NAME
STREET ADDRESS | 7050 S YALE AVE $TREET ADORESS
oTv-S-2P | TULSA OK 74147-018 ov-si-2p _
e AT ‘ O Delete mE Dichange [ Addition
NAME KILMER, BILL R HAME
STREET ADDRESS | 7050 S YALE STAFET ADDRESS
ciry-ST-2 TULSA OK 41038 cuy-3T-20
TmEe VCoo O pelete TIILE O change  [J Aadition
HAME BISHOP, GARY NAME
STREETADORESS | 7050 S YALE AVE STREET ADDRESS
CY-S1- 21 TULSAJK ClTy-ST-7P
me . . |[PD - . O oelete ME - - ‘ S [ chenge [ Addition
wae .| UCARO; ALDO C. - - WaE + T TR T
STREET ADDRESS | 7050 S-YALE -+ -~ * STREE ADDRESS TR )
CITY:ST-2IP TULSA OK 74136 PR CITY-5T-21P T e s



