’ , FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

Secretary of State
T
P!Sr?nENEJmI:AEN # F01 000003098 07-23-2003 90059 015 ***550.00
WORKERS COMPENSATION FUND CORPORATION
Principal Place of Business Mailing Address
392 EAST 6400 SOUTH PO BOX 57929
MURRAY UT 84107 SALT LAKE CITY UT 84157-0329
S — O A
Sulle, ApL. #, etc. Suite. Apt. #, efc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 87-0407018 Not Applicable
Zp Coun:fry Zp Country 5. Certificate of Status Desired O gi'ggqﬁfgéﬁo”a'
__. 6._Name and Address of Currant.Registered Agent. _ .. oooc | = > —-.7..Name and Address.of.New Registered Agent .-
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code 1

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent sigrature required when reingtating} DATE
FRLE NOW!! FEE IS $550.00 i N )

After September 10, 2003 Fee will be $750.00 8. Election Campaign Financing $5.00 may Be
Make Chodk, Payable to Florida Departmesnt of State Trust Fund Contribution. U AddedtoFees
10, COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) [T Detete TITLE D ClChange [ Acdition
NAME SUMMERHAYS, LANE A NAME §. Camille Anthony
stReet aporess | 362 EAST 8400 SOUTH smeeTanoress | 392 East 6400 South
crv-sr-2p - { MURRAY UT 84107 CITY-ST-2P Murray UT 84107
TiE v 7 pelete F TTLE D [ Change Addition
NAME CALLANAN, THOMAS E NAME Judd A. Turner
stRezy ADDRESS | 392 EAST 6400 SOUTH ‘ SIREETADORESS | 392 FEast 6400 South
CITY-ST-7IP MURRAY UT 84107 CITY-ST-2IP Murray UT 84107

S TS -y s e e e [ Dgtete™ ~TITLE | Y e SRS en et e oo oo P Ghange- [ Addition
NAME LLOYD, DENNIS V NAME Vicki Varela
STREETADDRESS | 392 EAST 6400 SOUTH STREETADDRESS | 392 East 6400 South
CITY-ST- 2P MURRAY UT 84107 CITY-ST- 2P Murray UT 84107
TITLE T [ Detete TTLE - [ Change ] Addition
NAME PICKUP, RAY D NAME .
STREET ADDRESS | 392 EAST 6400 SOUTH STREET ADDRESS
Gy~ 5T- 2P MURRAY UT 84107 CITY-5T-2IP
TITLE C O pelete TITLE [ Change [ Adaition
NAME GREEN, MELVIN C HAME
STREETADCRESS | 392 EAST 6400 SOUTH STREET ADDRESS
cre-s1-2¢ - | MURRAY UT 84107 CITY-5T- 2P
TIME \VC Delele TITLE [ Change [ Addition
NAME HEUGLY, MARK H NAME
STREET ADDARESS | 392 EAST 6400 SOUTH STREET ADDRESS
CITY-ST-ZIP MURRAY UT 84107 CTY-57-2P

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 certity 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 1 am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: — SIGNATRARE EE@Q)F&E%E%S V. Lloyd 801-288-8159 7-16-03

OF smuef OFFICER OR DIRECTOR Date Daytime Phone #

av  9.9¢110

CR2E034 {4/03)



AEACH et
¥OIA3 20|
= 010000020948

10.  Officers and Directors -~ Workers Compensation Fund Corporation

Title: \Y

Name: Robert H. Short

Street Address: 392 East 6400 South

City-St-Zip Murray UT 84107

Title: D

Name: August Glissmeyer, Jr. , Delete
Street Address: 392 East 6400 South

City-St-Zip Murray UT 84107

Title: - D Delete
Name: Raylene G. Ireland '

Street Address: 392 East 6400 South

City-St-Zip "~ Murray UT 84107




