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US CorpWorks Inc.

An Operating Affiliate of NRAI
3500 East 17™ Avenue
Denver, CO 80206
888.967.5799 Fax 303.393.8900
stillapaugh@uscorpworks.com

July 22, 2003

Division of Corporations
Florida Department of Staie o
P. O. Box 6327 -
Tallzhassee, FL. 32314

Re: HCC Employee Benefits, Inc.

Dear Madam/Sir: o

Enclosed for filing in your office are the following document(s) along with a check covering
your fees: =

Change of Registered Agent

Please call the toll-free number listed above if for any reason the filings can not be made.

Thank you for your time and consideration in this matter

Sincerely,

Sabrina Tillapaugh
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“$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Delaware

in order to change its registered office or registered agent, or both, in the Staie
- of Florida.

1. The name of the corporation:_ HCC Employee Benefits, Inc.

3 The principal office address;_5555 San Felipe, Suite 1100, Houston, TX 77056

3 The mailing address (if different): c/o HCC-Debra Green, _134()3 Northwest Freeway
Houston, Texas 77040

4. Do of incotporiidnniiificiddi June 19,2003 ooanentdaber F03000008072 o
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6. The name and street address of the new registered agent (if changed) and /or registered ffice
changed):

(if
NRA! Services, inc.

526 East Park Avenue —

T Fa) o MOT stodriani
Tallahassee, FL 32301 i

The sirestaddeess of its re%isteped office and the street address of the business office of its registered
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Sthby resolution duly adopted

i:f:y its board of directors or by an officer so
d, or the corporation has been notified in writing of the change.

Christopher L. Martin, EVP & Secretary
n or vice chaibman of the board}

1 hereby accept the appointment as registered agent and agree to act in this capacity.

I further agreg fo conef;_@ with the provisions of%ll statutesg;elative to the pro g?ar% complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. ' Or, if this document is being filed mere!g to reflect q change in the registered
oﬁce address, [ hereby confirm that the corporation has been notified in writing of this change.

July"L\ , 2003
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¥ ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DXEPARTMENT OF STATE AND MAIL TO:
DISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



