2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # 853786 05-03-2007 90068 045 ***150.00
1. Enlity Name
UNIVERSAL UNDERWRITERS INSURANCE COMPANY
Principal Place of Business Mailing Address juav e
7045 COLLEGE BLVD 7045 COLLEGE BLVD
OVERLAND PARK, KS 66211  US OVERLAND PARK, KS 66211 US S ‘
TS OO S [T eRes TR TR
Suite, Apt. 4, elc. Suite. Apt, #. 8lc. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
43-1249228 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fi'ggq l':?:;”"“a'
6. Narmne and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name
SHIEFFINANGIREOFRIEER Corporattan Sevuce Co
p_g_aex_sﬂem} 1201 H A'L-\c.' = S'l""’fl“" Street Address (P.0. Box Number is Not Acceptable)
200 ECGAINES ST TALLA £f £L. 32 L
~TALLAMASSEE~RL-32399-0000 HARASEEE, %0
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered
the abligations ol registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Gignature, tyoed of printed name of regatered agent and lite ¢ applicablo,

{NCTE Regigterat Agonl signature required when reinstating)

OATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bae
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
mig PD 3 Delele TilLE TAhange [ Addition
NAME BRADLWY, THOMAS A HAME Theneas A Bvad la“']
STREET ADDRESS | 7045 COLLEGE BLVD STREET ADDRESS .
CTY-ST-7P | tRAWOOD-KA-56244+ CTY-ST-2IP Ouevlad Pcuw-c..‘ ws o bW
e SVD [J Deete TOLE _- Jchenge [ Adition
NAME TIHPPERT REBERT-E- RAME 1 sck‘ﬂam—*\ RoSat £
STREET ADDRESS | 7045 COLLEGE BLVD STREET ADDRESS
CW-SI-2P | HEAWOOEKS—B8244— CY-ST | ) g e P s L2
* e Jt..é. Sl
TITLE EVTY K petete TILE Veic Fo [l Change  BAddition
: 1
RAME GROBS-CARGLYN NaME S4ey e 3. ‘<’c+"\' A
STREET ADORESS | 7045-COHEEGE-BEVD smeeraonRss | 104 S Lol f?;: AN
CTST-ZP | QVERLANE-PARIEKS CITY-§T-2P Ove o da Pave  ves bbZ '\
e SVD O Delete e Wllrenge 1 Addition
" STRONFUEPAUCM NAME SStron €05, PAuc M
STREET ADDRESS | 7045 COLLEGE BLVD SIREET ADDRESS
or-st-ap | AEAWOOD KS 66211 . IR I o WRV - SR G | Pevw s bbb 2\
Tme EVED T elete WL Taar Coo D [ change [ pdition
NAME MO -WHEHARE W : NAME Te vvem € M, MEC ety
STREET ADDRESS | 7045 COLLEGE BLVD SIREETADDRESS | "7 0 g Cc.»\le«: Blud
CIry-S1-2P OVERLAND PARK, KS 66211 CITY-S$1-2P Oven ta-d Cavw RS L2\
TILE SVPD O oeiete TITLE cChange [T Aodilion
NAME KANE, DENNIS G NAME
STREET ADDRESS | 7045 COLLEGE BLVD STREET ADDRESS
ciry-51-zp OVERLAND PARK, KS 66211 CiY-S1-2ip

12. | hereby certify that the information supplied wilh this filing does not gualify for the exem|

indicated an this report or supplemental report is true and sccurate and that my signaturs shall have the same legal sftect a5 it made under oath: that | am an officer or director
of tha corporation cr the receiver or trustae empawersd to execute this reporl as required by Chapler 607, Florida Statutes; and that my narne apoears in Block 10 or Block 111

changed, or on an attachment with an address. with all other like empowerad.

BV I 2

SIGNATURE;

pticns contained in Chapter 119, Florida Statutes. | further certify that the information

l//nAf A1R.339-\000

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A4



