. oa

FILED
2006 FOR ¥ RO T CORPORATION  Feb 08,2006 08:00 AN

DOCUMENT # F02000001674 Secretary of State

1. Entity Name
AMGUARD INSURANCE COMPANY

Principal Place of Business Mailing Address
16 SOUTH RIVER 5T, 16 SOUTH RIVER ST
WILKES-BARRE, PA 18703 P.0. BOX A-H

WILKES-BARRE, PA 18703-0020 US

Su—————— (] T

01262008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e o Fo

23-2240321 Net Applicabls
5. Certificate of Status Dasired a ?eae-geiaﬁﬁonal

§. Name and Address of Gurrent Registered Agent o h il i T

C'T CORPORATION SYSTEM
1200 SOUTH PINE ISLANB ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova namsd antity submits this stalemant for the purpose of changing its registsred office or registered agént, or both, in tha State of Fiodda, 1 am familiar with, and accept
the obligations of registered egent. '

SIGNATURE i
Signatwre, typed or prinied name of ragistered agent and il if appican, {NGTE, Registerad Agent signakurs sequised when 7elnStaling) BATE
FILE NOWII! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
Affer May 1, 2006 Feo will he $550.00 Trust Fund Contribution, U] Added toFsas
10. CFFICERS AND DIPECTORS { — = * T ——— T
e CCEO .. - - . R : -
NAME SHOVAL, Y. JUDD S
sTreeTA0DRess | 18 SQUTH RIVER ST. oLl
CIY-S-2F | WILKES-BARRE, PA 18703 LO0C0G425435 e
me | PVC ‘ ' C [2/18/06-80095-013 15007 T
NaME SHOVAL, SUSAN

STREET ADDAESS. | 16 SOUTH RIVER ST.
olFe-51-2p WILKES-BARRE, PA 18703

e ovP ' - ’ e me mmagh
NAME ZATORSKI, RICHARD T S,

STREET ADBRESS | 16 SOUTH RIVER ST,
CITY-57-2P WILKES-BARRE, PA 18703 s DO NOT WRITE

NmAI:EE gULiN, MICHAEL i 'N TH’S SPACE

STREET ADDRESS | 16 SOUTH RIVER 8T,
oIY-ST-2P WILKES-BARRE, PA 18703

— 5 . - i
HAME KORNBILATT, MARSHALL | ‘
STREET ADDRESS | 16 SOUTH RIVER ST.

Giry-81-ap WILKES-BARRE, PA 18703

mE T - ' e

NAME PiCKER, JEFFREY E L
STREET ADDRESS | 168 SOUTH RIVER 8T, -
CiFy-81-2P WILKES-BARRE, PA 18702 e

12, | heraby certiig that the information supplied with this filing doss not qualify for the exemptions contained In Chapter 119, Florida Statutes, i further certity that the information
ingicated ¢n this report or supplemantal report is true antl accurate and that my signature shall have the same legal effect as if made under vathy; that | am an officer or director
of the corporation of the receiver oF rusies smpowarsgito exacuis this raport 25 réquirad by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with ar: addjep#, with gibdther like ampowared.

D gX PRIKTED NARE OF SiGRING OFFiGER OR BIRECTOR Date Dayire Prona ¥

2 V7787
SIGNATURE: _#/7// 217 77



