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UNION * ACCEPTANCE * CORPORATION

a

May 19, 2003

VIA OVER NIGHT MAIL

State of Florida
Secretary of State
Amendment Section
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Foreign Corporation Application for Certificate of Withdrawal
Union Acceptance Insurance Services Inc.

To Whom It May Concern:

Enclosed please find two executed Foreign Corporation Applications for Certificate of
Withdrawal and a check for $35.00. Plecase forward the Certificate of Withdrawal to
Union Acceptance Corporation 250 North Shadeland Ave Indianapohs TN 46206,

. Attentmn chhael Case Esqmre - .

If you have any questions or concerns please fecl free reach me at my direct dial
317.231.6434 or 888.474.1003 ext. #6434.

Sincerely,

Christi A. Béoker M

Paralegal

Union Acceptance Corporaticn
250 North Shadeland Ave.
Indianapolis, IN 46206

Phone 317.231.6434

Fax 317.231.1061

Enclosures

P.O. BOX 1943 « INDIANAPOLIS, INDIANA 46206-1943 « (317) 231-6400



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ Chaon /4:11/% Dswnngy  Sarvices, i

(Name of corporation)

DOCUMENT NUMBER: 410% il

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

onee e

(Name of Person)

(Firm/Company) ) PP,

oo al Gl

(Address)

Dettompol 76 sgor
(City/State and Zip code)

For further information concerning this matter, please call:

/’%/#ﬁ—t & . at(_ &7 __ ) T fo?r

(Name of Pérson) (Area Code & Da&tirﬁe Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations - Division of Corporations

409 E. Gaines St. P.O. Box 6327 cm—
Tallahassee, FL. 32399 ) 7T 7 ‘Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
o B
Lhos  Anrbee Torare Lo T %«%ré 2
T (Name of Corporation) _;&?ﬂ g‘:)a L«f"
ZZ:C‘M %ﬁi “% %ﬂ
"{Incorporated Under Laws Of) e f:n% o2 ‘9
%2 2

and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.
This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

B o UL L

“(Mailing Address)

CQ“‘",W X Zon /A?/ 4 -— .

(City/ Siale /Z3p)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

=z B AW - A
Signature of the chainfan or Vice chairman of the board, ' - Tile i T

president, or any officer, or if the corporation is in the hands of a
receiver, trustee, or other court-appointed fiduciary, by that fiduciary,

B o de A

Typed or printed name T i ~ Date




