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COVER LETTER

TO: Amendment Section
Division of Corporations

Underwriters Safery and Claims, Inc.

SUBJECT:

(Name of Corporation)

T Lo FRouooog) 8o
DOCUMENT NUMBER:

The enclosed withdrawal application and foee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Cireg Sisson

(Name of Person)

Underwriters Safery & Claims, LLC

(Firm/Companyy

1700 Eastpoint Parkway

{Address)

Lowsville, KY 40223

(Citv/State and Zip code)

For further information concerning this mauer. please call:

Gireg Sisson 302 4896280
ati

(Name of Person) {Arca Code & Davtime Telephone Number}

Enclosed is a cheek for the amount:

0 835 Filing Fee ™ S43.73 Filing Fee & [ $43.75 Filing Yee & [0 852,50 Filing Fee.

Certificate of Status - Certified Copy Certificate of Status & Cerufied
(Additional copy is Copy {Additonal copy is enclused)

Enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Sechion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Underwriters Satety and Cluims, Inc.,

{Name of Corporaion) -2
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tDocument Number of Corporation (if knowny) R \
R -
nog ©
kentucky 04/05/2000 . 4“"“ P
(Incurporated Under Laws ol and date authorized to transact business/conduct its arfairs) Sl 2

This corporation is no longer transaciing business or conducting aftairs within the State of Flornda and hereby
voluntarily swrenders its authority to wransact business or conduct atfairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalt and
appoints the Deparument of Stale as its agent for service of process based vn a cause of action arising during the

tme it was authonzed to transact business or conduct affas i Florida.

The following 1s a current mading address for the curpuraiinn:

I7(I()Wﬁt_l‘arkwa}' ‘ 7@ E/WPO 103 r’?

{M.Jllmi_ Address)

Lowisville, KY 402223

{Civl State Zap)

notitv the Department of State in the fuiure of any change inits mailing address.

The comarati

Z !'0/407*'

(Siznatncyprydh s pfesident or other afficer - 1 g the bands ora [ T
idegiver af ofherpourt appointed tiduciacy, by that liduciary)

Greg Sisson Senitor Viee President

t Typued ur printed name ot person signing) IThle uf persen signing)
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