T
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 22,2002 8:00 am
DacaMENT #  FO1000003098 ecretary of State
WORKERS COMPENSATION FUND CORPORATION 04-22-2002 90213 048 ***150.00
Principal Place of Businass Mailing Address
392 EAST 6400 SOUTH PO BOX 57929
MURRAY UT 84107 SALT LAKE CITY UT 84157-0929
SE— S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
87'0407018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esqlﬁggﬁonal
—— . 6._Name and Address of Current Registered Agent. .. __ _ . ... 7..Name and Address of New Registered Agent__ _ _ __. _ __ |_
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 N

N 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 of Florida.

ZiNbh1ON

I

SIGNATURE
Signature. typed or primted name of registered agent and titla if applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Camoaian Fi .
= - N A paign Financing $5_00 May Be
Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE P O velete TITLE [JChange [ Addition =y
e SUMMERHAYS, LANE A NAME S
STREET ADDRESS | 382 EAST 6400 SOUTH STREET ADDRESS 3
CITY-ST-2IP MURRAY UT 84107 CITY-ST-2IP ﬁ
TITLE v [ Gelete TITLE [ Change [ Additien | &
NAME CALLANAN, THOMAS E NAME
STREET ADDRESS 392 EAST 6400 SOUTH STREET ADDRESS
CiTY-S§T-2IP MURRAY UT 84107 CITY-S1-7IP
P i §= R MR —— 0 1111 it 311+ - 11
NAME LLOYD, DENNIS V NAME
STREETADDRESS | 399 EAST 6400 SOUTH STREET ADDRESS
CHY-ST-2IP MURRAY UT 84107 GITY-57-2IP
TITLE T 1 Delete TITLE [l Change  [J Addition
v PICKUP, RAY D e
STREET ADDRESS | 392 EAST 6400 SOUTH STREET ADDRESS
cmv-si-zp | MURRAY UT 84107 CITY-ST-21P
TITLE C ) [ pelete TITLE [ change [ Addition
NAME GREEN, MELVIN C NAME
STREET ADDRESS | 302 EAST 6400 SOUTH STREET ADDRESS
CITY-ST-2IP MURRAY UT 84107 CITY-ST-2IP
TLE Ve O pelete TTLE [ change [ Adaition
NANC HEUGLY, MARK H NAME
STREET ADDRESS | 392 EAST 6400 SOUTH STREET ADORESS
carv-s-z¢ | MURRAY UT 84107 oITY-ST- 2P

13. I hereby certify thai the information supplied with this tiling 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 repert 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 empowerad to exacute 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 attachment with an address, with all cther like empowered.

SIGNATURE: (i G Vo R

£ ¢ :
SIGNATURE AND TYPED OR PRINTED NXME OF SIGN

' Detinis V. Lloyd L 4=4-02 801-288-8159

OFFICER OR DIRECTOR Data Daytima Phane #




