2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # 857908 FILED
1. Entity Name Jan 19, 2000 8:00 am
ADVANTAGE WORKERS COMPENSATION INSURANCE COMPANY Secretary of State
01-19-2000 90214 032 ***150.00
Principal Place of Business Mailing Address
392 EAST 6400 SOUTH PO, BOX 5711918
MURRAY UT 84107 SALT LAKE CITY UT 84157-1918
us us
T s T IR PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number g Applied For
13 3088732 Not Applicabile
Zip Country ; 2p Country 5. Certificate of Status Desired | gg‘gitﬁgﬂmnal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T = —— T T T T - T T T T T Name = —— = . e T — T TR
INSURANCE COMMISSIONER Street Address {PO. Box Number is Not Acceptable)
THE CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code

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

CR2E034 (9/99)

R YL I S
SIGNATURE I T TR Sl S0
Sigq?t:l;na-‘ ryged q‘r‘ prinllquﬁ {wa-rrfe of registersd agent and title if applicabla. (NQTE: Registerad Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Ei ‘
Tax filing requiremént aAd efects to do so. After MAY 1, 2000 Fee will be $550.00 10 _ii;tl'?Sn%agoﬁﬁ)nu“g‘:ﬂt:ing O ?5:1.3%90“;:253 °
(See criteria on back) A Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD : . 3 Delete N e O change [ Addition
NAME CALLANAN, THOMAS E 7 NAME
STREET ADCRESS | 392 EAST 6400 SOUTH STREET ADDRESS ’
CITY-ST-2IP MURRAY UT 84107 CITY-3T-2IP
TITLE ) {7 Delete TMLE [ Change [ Addition
NAME MARECK, TERESA J NAME
STREET ADDAESS | 392 EAST 6400 SOUTH STREET ADDRESS
CiTY-5T-2IP MURRAY UT 84107 CiTY-ST-2IP
sme o= [T e e = - === Deiste PR TME ] T T = - "~ [Change [ Addtticn
NAME PICKUP, RAY D NAME
sTReet ADDRESS | 392 EAST 6400 SOUTH STREET ADGRESS
CITY-ST-7IP MURRAY UT 84107 CITY-ST-ZIP
TMLE C O pelete TITLE [JChange [ Addition
NAME SUMMERHAYS, LANE A NAME
STREET ADORESS | 302 EAST 6400 SOUTH STREET ADDRESS
¢ CITY-s7-ZIP MURRAY UT 84107 CITY-ST-ZIP
©TmE D o ] Detete ML [ Change ] Adaiticn
' NAME DRANSFIELD, HOWARD E NAME
. STREETADDRESS | 392 EAST 6400 SOUTH STREET ADERESS
" CITY-ST-2IP MURRAY UT 84107 CITY-ST-ZIP
TIE D O Dakete TITLE [T change [ Addition
HAME GREEN, MELVIN C NAME
STREET ADDRESS | 392 EAST 6400 SOUTH : STREET ADDRESS
CITY-5T-71F MURRAY UT 84107 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ephpowered ecute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with-dn agdegss, with all

hef like empowered.
RPN R S /4 g e S AT
SIGNATURE: A YOI &2/00 Jol- 8§~ §395
l i . (SlGuATunsANDTVPEDOR ?‘ITED ME OF SIGNING OFFICER OR DIRECTOR / { Date Daytime Phone #

rd



