2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00

DOCUMENT #

1. Entity Name

839390

OLD REPUBLIC MINNEHOMA INSURANCE COMPANY

ecretary of Stat

04-28-2003 91450 035 ***150.00

Principal Place of Business
7050 § YALE AVE

PO BOX 470185

TULSA QK 741470185

Maiting Address
7050 § YALE AVE
PO BOX 470185

TULSA OK 74147.0185

2. Principal Place of Business
Mempr) ‘-L‘ j rive

3. Mailing Address

PO Bor 35008%

URURRRRRETR AW RE

Suite, Apt. #, etc.
Suite 302

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

am
€

il

City & State City & State 4. FEl Number 73 1024416 Applied For
' ) l Sa OK I (%] )SQ. O K Not Applicabte
Z Zi .
. Country w Country 5. Cortificate of Status Desired [ $8+1 Additional
THIBB-HY3 SR o 4] 53 -0003 Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .. e e L ae e e R SR e LTS | 22 g ey e e e e e e — e
STATE INSURANCE COMMISSIONER Street Address {F.O. Box Number is Not Acceptabie)
THE CAPITAL,
TALLAHASSEE FL 32399 ..
City FL Zip Code

the abligations of registered agent.

SIGNATURE

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 famiiar with, and accept

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signalurg required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanzing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

|

changed, or on an attagtiment with an address, with all gther like empowerg
i 4 - -
SIGNATURE: e e il LEE g TN

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

H-30 <3

10. OFFICERS AND CIRECTORS 11,

TITLE TSVP [ oelete TTLE (X Change (] Adition )
NAME BOONE, CHARLES S NAME .

STREET ADDRESS | 7050 S YALE steeT aporess | B BA_ 3. ms—mDﬂs.[_ﬂDLw_L,_;Ss_|.7L_f-._9~_0_-3\_
amv-st-zP  [TULSA OK OV-STIP T s OK 74,23 -4352

TITLE VP N Delste TITLE Clchange  [J Addition
NAME RICHINS, GEORGE V NAME

STREET A0DRESS | 7050 S YALE AVE STREET ABDRESS

orv-smzP ITULSA OK 74147-0185 CiTY-5T-2P

TILE AS O elets TITLE {%) Change [ Adgltion
NAME WEATHERL, LUCILLEY ~— - e S 7 S e e = e

STREET ADDRESS | 7060 § YALE AVE 4 STREETADDRESS | R A Pt S Mermort _@[__D"[ v_g_,,J_S L Jf*t 202,
cmv-sT2P | TULSA OK 74147-0185 Un-St?P M Thlsa  OK_94)33-435R

Tme AT O petete e AT [ Candrulfer {0 Change  [] Addition
NAME KILMER, BILL R NAME Kilmer, R WOihan,

STREET ADDRESS | 7050 S YALE sTReETADORESS (BB S Myemorial Drwve Suibe 2063
or-si-2¢ {TULSA OK 41036 UTY-5T-2F [T 0sa Ok 7MI33 -4 352

TiLE VEOO O pelete TILE Pres: dant & Change [T Addition
FAME BISHOP, GARY NAME Bishap, bary m

STREET ADDRESS {7050 S YALE AVE STREETADDRESS [B23 2 S Memomal_Drive Sufs 202
omv-ST-ZP |TULSA OK CITY-ST-2IF

TITLE D 71 Detete TITLE Dircadun~ | CEO T Change [ Addition
NAME ZUCARD, ALDO C. NAME Zuearo, Aldo ¢ -

STREET ADORESS | 7050 S YALE SIREETADDRESS [ B3R S Memorial Drive 3 ﬁq_,}_g_;‘o_a\ﬁ _
crv-st-ze |[TULSA OK 74136 U N e P =Y Ty xE - Y RSR

Date Daytime Phone #

v /61EeS90

CR2E034 (10/02)

YIF- 3077090 Rrhe



