22003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  FO2000001338 ecretary of State
1. Entity Name 04-28-2003 91352 015 ***150.00
UNION ACCEPTANCE INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
250 N. SHADELAND AVENUE 250 N. SHADELAND AVENUE
INDIANAPOLIS IN 46219 INDIANAPOQLIS N 46219
I N LRI
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30—0037977 Not Applicable
zp Couniry “p Country 5. Cenifficate of Status Desired ~ []  $8-7D Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namae
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 . N

Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VAS (7 Delete TITLE [dChangs [ Addition
NAME GRAZIANI, LEEANNE W NAME
sTReeT ADDRESS | 250 N. SHADELAND AVENUE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46219 CITY-ST-ZP
TImLE CPD CJ Delete THLE Plo X change ] Auition
NawE ERVIN, LEE N . NAME
STREET ADDAESS | 250 N. SHADELAND AVENUE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46219 CITY-ST-ZIP
L VTD X oelere TITLE E= O change  Fldaition
NANE BROWN, RICK A NAME DO‘-‘{] las E. S\*arlcu{,
STREET ADDRESS | 250 N. SHADELAND AVENUE STREETADORESS | ~ &7 ). 5%0.&.110-\»:1 AVL.
orY-sT2¢ | INDIANAPOLIS IN 46219 oS | Tindianepelis, TN Y4bnld
M VS [XDelete TmE ViT ' Ol Change (X Addition
NAME OTTO, MELANIE $ NAME Jatia A. Crabtvee
STREET ADDRESS | 250 N. SHADELAND AVENUE STREET ADDRESS st M- Shadala ho(‘ AVL .
orv-sT-2¢ | INDIANAPOLIS IN 46219 ov-st2p | Badianapelic, TN Y6249
TITE (3 Delete e AV [AS D) Change 0 Addition
NAME NAME 6YL'H‘ €. _u hes
STREET ADDRESS STREET ADDRESS ? |
o |20 N: Sholand b o g
TILE [ Dslete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this refort 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 ar director
of the corporation of the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that.my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . :

Lteanne L. Gvaziahnt,

SIGNATURE—LSIGNATNEA RECUIREE (At Scvdary  4la3los  (317) 3317133

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phona #

CRZE034 (10/02) .



