)

" FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000006745 02-17-2004 90009 045 ***150.00

1. Entity Name

ACORDIA OF VIRGINIA INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

115 N. ST ASAPH ST. PO BOX 25948 540“7208

ALEXANDRIA, VA 22314 ALEXANDRIA, VA 22313-5948

S s RAATARM W WTIRIRRADERLA- . -
Suite, Apt. #, 81c. Suite, Apl. #, etc. 01212004 Chg-P CRIE034 (10/03)
City & State City & State 4. FEI Number Applied For :

54-1367742 Not Applicable

e Couniry : e Country 5. Certificate of Status Desired 0 . Ei'.ggqﬁggﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Slgnature, ty!;aa of printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! .FEE IS $150.00 "~ - 9. Election Campaign Financing _ . $5.00.May Be L ) -
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 1 Delete e Y e R Viee FAsidnt [WThange [ Acdion
NAME PATERNQ, ANDREW J NAME
STREET ADDRESS | ONE HILLCREST DRIVE EAST STREET ADDRESS
CITY-ST-2iP CHARLESTON, WV y CITY-ST-ZIP
e SD  Delzte e Ditelor, decgpton [#Thange [ Additian
NAME EATON, NANCY K NAME %W"' m. BrAey
STREET ADDRESS | 111 MONUMENT CIRCLE ST 3200 . SIREETALORESS | ¢ 50y A/, m:c/uganf e
om-ST-2P | INDIANAPOLIS, IN oSt | Apitaga TV bownl
- TITLE TAS 7 Delete CTLE o e 2l - = (Jchange [ Addiiion
HAME BRODERICK, DEBORAH M NAME
STREET ADDRESS | 111 MONUMENT CIRCLE ST 3200 STREET ADBRESS
CITY-ST-2P INDIANAPOLIS, IN CITY-ST- 2P
1MLE AS [ oetete LE JChange 3 Addition
MAME THOMAS, JUDITHP NAME
STREET ADDRESS | ONE HILLCREST DRIVE EAST STREET ADDRESS
CITY-57-2P CHARLESTON, WV CITY-ST-2P a j 5
TLE v . O Delete THLE b [ Change  [] Addition
NAME MCQUATE, GLENN W . . ’ NAME .
STRFETADDRESS | 210 FIRST STREET SW "STREET ADDRESS - . ) oot : e -
CITY-5T-2IF ROANOKE, VA i t ' CITY-ST-2P ™" O
me v T e - . O change ] Adition
NAME WYSONG, DAVID A L - - - .
STREETADDRESS | 115 N, ASAPH STREET - . - STREETAGDRESS | = - .
GITY-57-2P ALEXNADRIA, VA CITY-ST-2P

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 corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment wi dress, with all other tke empowerad

SIGNATURE: , Rest. &LL c>'7//’ /04 TN -345- g

TUREARND TviED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date [aytime Phone #




