FILED
2003 FOR PROFIT CORPORATION
UNI®ORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  FOO000002959 Secretary of State
1. Entity Name 01-21-2003 90130 031 ***150.00
NATIONAL SPECIALTY UNDERWRITERS, INC.
Principal Place of Business Mailing Addrass
155 106TH AVE NE, STE 501 155 100TH AVE NE. STE 501
BELLEVUE WA 98004 BELLEVUE WA 38004
o N MG
155 108 Qe ME 155 188 Rue NE. 7
%’%%fptgoﬁc' S;,}.?E?p";b%c' [0 CHECK HERE IF MAKING CHANGES
R A B, T g .
: Zipcl. 00 q CO”CS?"S pc g’}goo L{ C‘c)u:‘zi S A_ 5. Cerliticate of Status Desired O gz?e.gesq SS:{;lional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 — E—— > T e S — [ Name - i e ST . Jrap—
- ~EGAN, THOMAS :

Street Address (P.0. Box Number is Not Acceptabla)

" 2385 EXECUTIVE CENTER RD, STE 100

|  BOCA RATON FL 33431

City FL Zip Code

"B The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
! ;the obligations of registered agent.

SIGNATURE

Signature, typed or printed :name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS 5150.00 - ‘
' . 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be §550.00 Trust Fund Coitrﬁ:utfon. " O fci:lgj?ohgzif °
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e CICrange [ Additon
NAME RANDALL, CHRIS NAME
street Aporess | 155 108TH AVE NE SUITE 800 STREET ADDRESS
crv-st-ze | BELLEVUE WA CITY-ST-ZIP
TITLE v O Delete TME [J Change (] Addition
NAME ROWLAND Iil, DUDLEY E HAME
strezT ADDRess | 159 108TH AVE NE SUITE 800 STREET ADDRESS
cy-st-2¢ | BELLEVUE WA CITY-ST-2
TILE [ Delete TTLE [ Change (] Addition
NAME B R e e e e WCNAME < e | L e . - e - -
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE M pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-5T-2F CITY-ST-2IF
TITLE O Delete TITLE . [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-27 |, CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). 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 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ GERENArURS S UIRED  chris Randail 11503 425-450-1090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




