2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOOO00007042 Apr 021: 2002f88:00 am
1. Ertiy Name ecretary of dtate
PREFERRED NATIONAL INSURANCE COMPANY ‘ 04-02-2002 90889 041 ***150.00
Principal Place of Business Mailing Address
8201 FOREST HILL AVENUE, SUITE #200 9201 FOREST HILL AVENUE. SUTE #200
RICHMOND VA 23225 RICHMOND VA 23225
2. Principal Place of Business 3. Mailing Address ||||||||m| II“”lWIlm IIHI Ilm ||’|| ||‘“ |II‘| Ilm Iml ”II !In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit;l @&“State City & State 4. FEI Number Applied For
65'%75940 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O ?g.;’esqﬁ:ﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'NSURANCE COMMISS'ONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
¢ TALLAHASSEE FL 32399
. City FL Zip Cede

B:E The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigr\ature, typed o printed name of registered agsnt and title if applicable. {NOTE: Regislared Agent signaiura reguired when reinstaling) DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!H FEE IS $150.00 ! o Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:l'c;r:jn%agngir?guz::ncing O i:sd.eoci?ohg:zssa
(See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O change [ Addition
NAME LATHAM, JOHN K’ NAME
streeT anoness | 9201 FOREST HILL AVENUE, SUITE #200 STREET ADDRESS
CITY-ST-7IP RICHMOND VA 23235 CITY-$7-2IF
TITLE Vs [ Delete TITLE [ Change  [J Addition
e DESCH, EDWARD e
STREET ADDRESS | @201 FOREST HILL AVENUE, SUITE #200 STHEET ADDRESS
GITY-ST-ZIP RICHMOND VA 23235 ) CITY-§T-21P
TITLE D 1 Delete l TITLE >} #Crange [ Acition
NAvE WATSON, MARK E Il HAME rark € wWevkéon I
STREETADDRESS { 10101 REUNION PLACE,STE 8000 ST AORESS [ joy 04 Rewnion Piace ,Sui ke DOO
orv-s-2¢ | SAN ANTONIO TX 78216 ovsre | San Antoniz, T 82t
TITLE D [ petete { e T H it} Wehnge [ Addition
HAME WHAUSHILL, MARK W NAME MG W oSk,
sTheeT a00Ress | 10101 REUNION PLACE,STE 8000 . seer ooess |\ 010 Ramnion Place, Sul e B0
CiTy-§7-2IP SAN ANTONIO TX 78216 cmy-§t-2ip Saw Pndenio, TX 18210
TILE D [ Detete TITLE [ Change (] Agdition
N YEDINY, JOHN e
STREET ADGRESS | 654 MAIN STREET STREET ADDRESS
orv-s1-2¢ | ROCKWOOD PA 15557-1098 Gi-§r-2p
TIME v 1 peiete TLE [ change [ Addition
NAME EARHART, STEVEN P NAME
stReeT ADDRess | 9201 FOREST HILL AVE,STE 200 STREET ADDRESS
CITY-ST-7IP RICHMOND VA 23235 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

AN i s
' B [ S
Y .‘\\, E : e v

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ECTOR Date Daytime Phona #

gy 9628100

CR2E034 (9/04)



