y

‘ FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 850502 TR Secreta
1. Entity Narme 02-03-2003 90294 029 ***150.00
REPUBLIC INSURANCE COMPANY :
R

Frincipal Place of Business Mailing Address v
2727 TURTLE CREEK BLVD 2727 TURTLE CREEK BLVD :
P.O. BOX 660560 P.0. BOX 660560 .
2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, eto. Sufte, Apt. #. etc, O CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number Applied For

75—1670124 Not Applicable
Zip Couniry 2p Country 5. Cerlilicate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

INSURANCE COMMISSIONER STATE OF FLORIDA
CAPITAL BLDG

Street Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE FL 32301

City FL Zip Code

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 familiar with, and accept
” the obligations of registered agent. ‘

SIGNATURE i
Signature, lyped or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainslating) DATE
FILE NOW!!I! FEE IS $150.00 ) . .
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. dJ Added tc F?és ¢
Make Check Payable to Florida Department of State
10. . JOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND D!'RECTORS IN 11
TITE PD T Delete - TITLE PD ' Xl change  [J Addition
NAME KNUTTER, FOREST N NAME .| KRUTITER, FORREST N.
sTaeeT anoress (70 N G3RD STREET, #6 B4 sReETAO0RESs | 770 N. 93RD STREET, #6 B4
arv-st-zp - |OMAHA NE 68114 ciry-st-zp OMAHA, NE 68114
TIMLE VIiD [ pelete TITLE [Jchange  [J Addition
NAME ELLIS, WILLIAM THOMAS JR NAME
STREET ADDRESS 19227 MOSS TRAIL STREET ADDRESS
CITY-ST-2IP DALLAS TX 75231 ‘ CITY-ST-2IP
TMLE v vy 71 Delete TMLE [JChange  [7] Additicn
HAME HARRISON, JANET u NAME
STREETADDRESS 12311 OX BOW COURT STREET ADDRESS

CITY-ST-2IP

om-sT-2°  |ARLINGTON TX 76006

TILE VD [ petete TITLE [J Change [ Addition
NAME O'FARRELL, WILLIAM NAME

STREET A0DRESS (11 DEVONSHIRE DR STREET ADDRESS

CITY-ST-2IP DARIEN CT 08820 CITY-ST-7IP

TIMLE S . ¥ Celete TITLE S X change [ Addition
NAME MORRISON, JENNIFER KAY NAME MORRISON, JENNIFER KAY

STREET ADDRESS | 2504 LAWNDALE STREETADDRESST 12710 STONEPOINTE

CITY-ST-2IP PLANO TX 75023 GITY-ST-ZIP MCKINNEY , TX 75070

TITLE ATD O pelete TITLE [ Change [ Addition
NAME GIESTKEMPER, DALE NAME

sTreer aooRess | 7718 GIRARD CIRCLE STREET ACDRESS

CITY-S§T-21P OMAHA NE 88122 Lo CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachment with an address, with all other like empowered. ¢

SIGNATURE: “””\”]'ﬂ/’!*m\eﬁmw JENNIFER K. MORRISON 1-21-03 - -

SIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # *

S rar I

aw

CR2ED34 (10/02)




