‘I 2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19,2002 8:00 am
.| |DOCUMENT# 850502 ecretary of State

s

= 1. Entity Name
. 09-19-2002 90151 030 ***550.00
5!1 REPUBUC INSURANCE COMPANY ,
:E; Principal Piaca ol Businass Mailing Address
; 2127 TURTLE CREEK BLYD 2727 TURTLE CREEK BLYD \
P0. BOX 660560 P.O. BOX 560560 i
. - A RO
2. Principal Place of Business 3. Mailing Address ”"m II""" |Imm Il I b
Suite, Apt. #, ec. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
B City & State ity & Sinta 2. FEI Number Applied For
751670124 oy :
Zp Country Ze Country _ 8. Centficoto of Siatus Desied [ spese'zfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2
Name
INSURANCE COMMISSIONER STATE OF FLORIDA Straet Address (P.0. Box Number is Not Acceptable)
CAPITAL BLDG . _
TALLAMASSEE FL 32301 ]
“ City FL | 2Zip Code
i

8. The above named sntity submits this stalemen| for the purpose of changing its regisiered office or registered agent, of both, in the State of Flarida. | am tamiliar with, and accept ' ' i ‘
the obligations of regisiered agent.

SIGNATURE oo
Sipnanre.

typed or prinled neme of regisered agent and tite ¥ appheatie. (NOTE: Registorsd Agant sighal.ny recuined whi ievilistieg) DATE
9. This corporation I eligible to satisfy its Intangible FILE NOW!I! FEE 15 $550.00 . con Financ . :
Tax filg requirement and slects to do 0. After September 13, 2002 Foe will be $75000 | '™ Eecton Corpaignfnancing  $5.00 uay 80 “
(Ses criteria on back) m| Make Chack Payabis to Department of State ’
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
me PD 3 Delete TIE O Change [ Adgition | 8§
- KNUTTER, FOREST N A 2
sTreeranoRess | 70.N §3RD STREET, #6 B4 STREET ADDRESS ]
omy-st-2r | OMAHA NE 68114 Cr-sT-2p f‘&.‘
e ' [] O oese TnE Ocrage (] axdition | &5
NAsE ELLIS, WILLIAM THOMAS JR HAME
STREETACDRESS | 9227 MOSS TRAIL STREET ADORESS
CeTY-5T-TP m Tx 75231 LY -ST1- 2P
nTE v O Deters TME [Dchange [ aadition
we | HARRISON, JANET e ;
STREETADOAESS | 2311 OX BOW COURT SIREET ADDRESS !
omv-5-2F | ARLINGTON TX 76008 cmy-St-2¢
TIRE -|vD O Detetn niE [Jchange [ Addition :
e O'FARRELL, WILLIAM NANE
& sweETanoress | 11 DEVONSHIRE DR STREET ADORESS
i om-§-2¢ | DARIEN CT 08820 cy-s1-ap
TILE S [ Delete e Olchange [ Additien
NAME MCRRISON, JENNIFER KAY NAME
STREETADOAESS | 2504 LAWNDALE STREET ADCRESS
ar-st-2P | PLANG TX 75023 cmy-S1-2p
me ATD O ooete TIRE + DOchenge [ Addition
NAME GIESTKEMPER, DALE HAME
steeTaophess | 7718 GIRARD CIRCLE STREFT ADORESS
orv-si-z¢ | OMAHA NE 68122 CITY-5T-20

13. thereby cenlg that the information sng?lied with this filing does nct quakify lor the exemption statad in Section 119.07(3)(). Fiorida Statules. | turther Gerity 1hat 1he information
indlcatad on this repont or supplemental report is trué and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation of tha raceiver of rustee empoweraed 10 exacule this report &3 required by Chapter 807, Florkia Statutes: and that my name appaars in Block 11 or Block 12 if

cl . of on an attachmenl with an address, with all other like empowered.
SIGNATURE: __ "iiiam Mhomas) E%EEQUSK%T_'C% ay LI_DQ' ) 8- 1205

SIGNATURE AND TYPED OR FRINTED MAME OF HONING OFFICER OR DIRECTOR ; Daylrma Phore 8

Tl e

i

i

2
]




