2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # FO0000006745

1. Entity Name

ACORDIA OF VIRGINIA INSURANCE AGENCY, INC.

Mailing Address

PO BOX 25M8
ALEXANDRIA VA 220135948

Principal Place of Business

115 N. 3T ASAPH 8T,
ALEXANDRIA VA 22314

FILED 5
Mar 05, 2001 8:00 am .
Secretary of State

03-05-2001 90010 040 ***150.00

W W o W W o e

MR AN

MWD

2. Principal Place of Business 3. Mailing Address ”"“" "” m m
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
!
City & State City & State 4. FES Number Applied For
54 1367742 Mot Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent —_
- N : ST ) T Name
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 cf Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicaple.

(NOTE: Registered Agant signature reguired when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOWII! FEE IS $150.00 /
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE CIchange [ Addition | S
have PATERNO, ANDREW | e =)
STREET ADDRESS ONE HILLCREST DRIVE EAST STREET ADDRESS g
CITY-8T-2IP CHARLESTON WV CITY-8T-2IP EJ
TITLE SD [ Delete TITLE [ change [ Addition %
HAME EATON, NANCY K NAME
STREET AQDRESS 111 MONUMENT c‘RCLE ST 3200 STREET ADDRESS
CITY-ST-2IP IND_IANAPOLIS IL CITY-ST-ZIP

_TLE B _1‘63 — ) ] Detete TITLE [ change [ Addition
NAE BRODERICK, DEBORAHM = = — 7 777 =7 e <=~ |- —~ - - ]
STREET ADCRESS 111 MONUMENT CmCLE S'l' 3200 STREFT ADDRESS
CITY-ST-2iP INDIANAPOLIS N CITY-ST-2IP
TITLE AS [ Delete TITLE [ Change [ Addition
NAvE THOMAS, JUDITH P NAME
STREET ADDRESS ONE HIU.CREST DH'VE EAST STREET ADDRESS
CITY-51-2IP CH ARLESTON wv_ CiTy-51-2P
TITLE V [ Delete TITLE []Change ] Adudition
NAME MCQUATE, GLENN W NAME
STREET ADDRESS 210 FIRST STREET SW STREET ADDRESS
GITY-ST-21P HOANDKE_\IA CITY-87-2IP
TITLE v . [ peatete TITLE [ change [} Addition
NAME WYSONG, DAVID A NAME
STREET ADDRESS 115 N. ASAPH STREET STREET ADDRESS
CITY-ST-2IP ALEXNADEIA VA CITY-ST-2IP

13. | hereby certily that the inf
indicated on this repor
of the corporation or jfe rece
changed, or on an gltachmen

SIGNATURE:

ation supplied with this filing does not guaiify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
sufjptementzl 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

o 30 344, 001

E ANWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




