, FILED

7 2002 uniconm susess neporl T/ May 13, 2002 §:00.am

i | DOCUMENT
S 1. Entity Name 6 05-13-2002 90160 041 150.00
NATIONAL ALLIANCE INSURANCE COMPANY
. Principal Place of Business Malling Address
11960 WESTLINE INDUSTRIAL 11560 WESTUNE INDUSTRIAL -
i ST. LS MO 63tes ST. LOUIS WO 63148
2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, elc. Suite, Apl. #, erc, DO NOT WRITE IN THIS SPACE
: City & State City & State . 4, FEI Number AppliectFor
H 58-1140651 Nol Apglicable
; Zip Country Zip Country i : $8.75 acditionar
; L §. Cenificate ol Status Desireg O Feo Required
P §._Name and Addroas of Current Registered Agont e oz o7, Name and Address of New Reglstered Agent.. .- - .. -
--‘-=:==-- S e S TN = e emime R it SN AT D i _,_Name,___i._. ‘:- T e T - D, et e e T - -
' mm MSSIONEI & TREASUHER Streal Address (P.O. Box Number is Not Acceptable)

DEPARTMENT OF INSURANCE -~
LARSON BUILDING :
i TALLAHASSE FL 22399-7300 City “ " FL | @rCoce

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent. or both, in the State of Florida.

: SIGNATURE . _

‘E ] Sigranre. Iyped or Dinteg Rl of registerga BQent and bile it annlcabie (NOTE: A AGHil xi requines when LY DalE

. is, This corporation is eligible to satisty its Intangible | _‘ FILE HOWI!! FEE IS $150.00° 10“ Election Gampaign Fil'"l .

.t Taxliling requirement and elects 10 do so, 7 After May 1,2002 Fee i be $550.00 < - ] 19 paign Financing $5.00 may 5o
1 o ey 1 cects 0 i m'::vpamwo;mmm ate - Tt Fund Conibion. 11 aagea o Fens

™ ) GFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TR T ]

i L cD 0 Oelee e o/P O Crange S Acdition

R ADAMS, STEVE g T2d Home

|| S | 11060 WESTLINE INDUSTRRAL DR st SO Lozstime, Tndmien) D,

f{O™SI | SANT LOUIS MO 63148 TI®_ [Salnt lowds . Mo eAML

TmE vOT O Deteta e Dly Ol change R Ascition
N R WILLIAMS, JOSEPH D e |Seoth F Miller - ‘

; STREET ADORESS 11960 WESTLINE INDUSTRIAL DR STREETADDRESS [11q¢, o Wegttine qu\ 18 )

CY-5F- 2P cmv-st-ze : 2, Mo 624b

Tine D 1 Detete i /v O Crnge % Acgition
SR mee BOYSER; WAYHE A - e me L S - &pkn‘cz*l’&ﬂg{njﬁ;__' S

i, STREETADDRESS | . : . - - = " STREET AOORESS ™[ '|) Qi g"‘""‘,.m,,"'“ ﬂ- losinal Or.

{ [ omstae W OS] St Lowls, e carye

me D & eiete e O/s/v (3 Change Piadition

: NAME MANALA, ALJ. HAME 'J'd?rea T Brandg

; SKREET ADORESS WESTUNE INDUSTRIAL STREET ABDRESS | yy Lestlia. DTnduwpel D,

i CIvy-s1-20P mlm CIFy-s1- 2P 3:;"':'. Lnuf?,- (o M-RILCTA

ME DS . 02 Detere mLE o ' [J Change (] Auition

o™ | CRANLEY, JonN p erertsoness |20 4: Doanads

STREET ADORESS 11960 WESTLINE DR STREE A0DFESS | 1@ bacsiing, I’(\L.;ﬁ:q.\ Or. i

‘ Ciry-Si-op mm“ CIFY-53-21p S"“ H o H

e vD 0 beles me D Mounge 7 Addiion |

NANE DORAN HAME Docan, Srfeve. )

i SIREET ADORESS | 1 1000 WESTLINE INDUSTRIAL STREETADORESS | |1 Otey beestine. Trd peies) De ’

Po[ oS | SANT LOWS MO 63148 T _1Sasetlogiy o ezyg

13. ! hereby certity thet the information supplied with this fifing does net Guality for the exemption slated in Section F18.07(3)(i). Florida Statutes. | luther certity that the information |
indicaled on this report or supplamental report is true ang accurats and that my signature shall have the same lagal eftect ag il mada under oath; that | am an officer or director !

i ¢! the corporation or the receiver of trusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

g changed. or on an &ttachme| ith an address, with all other like empowered. .

| | SIGNATURE:

K/IL/M- Uy Sv2-t¥00 ya74
N Daytzno Prona #




