FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

'ANNUAL REPORT L ecretary of State

DOCUMENT # 842676 04-28-2004 90239 041 ***150.00

1. Entity Nama

NATIONAL ALLIANCE INSURANCE COMPANY

Principal Place of Business Mailing Address E

ONE GMAC INSURANCE PLAZA 500 WEST FIFTH STREET ‘1 40 1 l 2 ] ﬂ

HAZELWOOD, MO 63045 WINSTON SALEM, NC 27152

T8 Qe IR PR PR RAETEN
Suite, Apt. #, etc. Sulite. Apt. #, ete. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-1140651 Nt Applicable

Zip Country Zip Country 5. Centificate of Staws Desred [ feggg 3?;;“0“*1'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeature, typed or printed name of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinsiating) PRATE
FILE NOWII! FEE iS $150.00 9. Efecticn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD X Delele TMLE PCEOD O Change  §] Addition
NAME ADAMS, STEVE NAME Gary Y. Kusumi
STREETADDRESS | 11960 WESTLINE INDUSTRIAL DR. STREET ADDRESS One CMAC I P1
omv-s12p | SAINT LOUIS, MO 63146 CTY-51-21P b nsurance Plaza
etlwoody MO—63045—————————————
TMLE VDT &, X pelele e ];II\?PZ'D * [ Change  3{7] Addition
NAME WILLIAMS, JOSEPH D NAME Bernard J. Buselmeier
STREET ADDRESS [ 11960 WESTLINE INDUSTRIAL DR STREET ADDRESS o G *
ony-si-2P | SAINT LOUIS, MO 63146 ory-§7-2¢ ne GMAC Insurance Plaza
HazelweoodMO-63045——————————

TILE D ij Delete TITLE VED O Change K Addition
NAME BOYSEN, WAYNE A NAME John C. Beattie
STREET ADDRESS | 11860 WESTLINE INDUSTRIAL streeT a00Ress |500 West Fifth Street
CTY-5T-2F | SAINT LOUIS, MO 63146 civ-st-ze - Winston-Salem, NC 27152
THTLE bpP ] Delete TME vD . ] Change [ Addition
NAME HUME®, TED NAME Daniel C! Pickens

i 500 West Fifth Street
STREE1 ADDRESS | 11960 WESTLINE INDUSTRIAL SIREET ADDRESS Winston-Salem, NC 27152
CITY-ST-2P SAINT LOUIS, MO 63146 CHTY-ST-218 ?
TILE DV ¥ Detete TILE VD [ Change  XJ Addition
NAKE MILLER, SCOTTF NAME Daniel J. Evangelista, Jr.
STREET ADDRESS | 11960 WESTLINE DR smeeranoress D00 West Fifth Street
or-sT-2P | ST LOUIS, MO 63146 (r-5-2F Wington-Salem, NC 27152
TLE vsD £ Delete TITLE [ Change  [C] Addition
NAME POE, SHEENAE NAME
STREET ARDRESS § 500 WEST FIFTH STREET STREET ADDRESS
CITy-ST-2IF WINSTON SALEM, NC 27152 CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: Shesna b Sheena E. Poe 4/20/04 (336) 770-2675
M LW '}

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phene #




