FILED
2004 FOR R ROAL REpory ATION ~ Mar 26,2004 08:00 AM

DOCUMENT # F02000004950 Secretary of State

1. Entity Name
REBSAMEN INSURANCE, INC.

Principat Place of Business Maifing Address

1500 RIVERFRONT DRIVE PO BOX 3198
LEFTLE ROCK, AR 72202 LITTLE ROCK, AR 72203

T

03202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py il

71-0621654 frot Applicable
5. Cenificato of Status Desied  [] $8-15 Addiional
) o Iy Fee Reguirad
8. Neame and Address of Current Regisisred Agent . . - .. i
£ T GORPORATION SYSTEM A
1200 SOUTH PINE ISLAND ROAD . DO . NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named onlity submits this statement for the purpose of changirg its registered office of registered agent, or both, i the State of Flordda, tam familiar with, and accept
the obligations of registered agent.

SIGHNATURE R . == o

Lignesurs, fyosd of printed name of registered agent and (hile if spplicakle. INOTE. Ragatered Agant signatur requied when seinstating) o . e DATE

8. Hection Cempaign Financing $5.00 May Be
Aﬂ.f %fyﬁ?‘gég;fi'f,;ﬂff '505650_09 Trust Fund Contribution. 4 Added (o Fees
10 OFTICERS AND DIBEG] ORS | — -
TRE PDC R i - T - ——
RAME MCDOWELL, ALLEN J
STREET ADDRESS | 5455 SCENIC DRIVE o T T
- DOOCSERS

CITY-5T-P LITTLE ROCK, AR 72207 PRS- Gt i
— 7 - SO AESDA-BONIS-NTT 1SR 00
NAME STRINGFELLOW, WILLIAM R

STREETADDRESS § 10 HAYFIELD ROAD
GiTY-5T-ZP LITTLE ROCK, AR 72207 _ B i e T

WLE ST
NAME HOGG, LINDA

1817 RIVER HEIGHTS
;T:virﬁ:ﬂfzs ] LITTLE ROCK, AR 72202 I T Do NOT WanE

A e AT " "~ IN THIS SPACE

STREET ADDRESS | 586 DODSOMN LANE T
SIT¢-53- 2P RUSBELLVILLE, AR 72802

e D
e ASKEW, WILLIAM E —
STREET ADDRESS | 3708 WIMBLETON LANE :
om-5-2P | BIRMINGHAM, AL 35223

THLE D

NAME FLEISCHAUER, JACK JR,
STREET ADDHESS § 2116 NORTH SPRUCE e
CiTy-51-TP LITTLE ROCK, AR 72207 - s it

12, { harsby oerﬁfg that the information supplied with this filing does rotl gualily for the exemprion stated in Section 1?9.0753)0), Florida Statutes. 1 furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shafl have the same legal effect as if made under oath; that | am an officer or disactor
of the corporation or the receiver or trustag ampowarthia exgcute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, alto he Shgrampowares, .
3/an[oy  5olbt)- 4800

SIGNATURE:
Date Dayting Phone £

SIGNATURE AND
fr )y it
L= 4 -




