PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

'DOGUMENT #

1. Corporation Name

| Prncipal Place of Business

142 Main Street
Roanocke, IN 46783

FA300000 A A%

American Specialty Insurance Services, Inc.

If above addresses are incorrect in any way, ine through incorrec! information and enter correction below.

Mailing Address

P. 0. Box 309
Roanoke, IN 46783-0309
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LD

72 New Principal Oftice Adediress. I Applicable

N/A

3. New Mailing Address, If Applicable
N/A

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
Te Do Business in Florida

May 6, 1993

R R
U\ﬁ !F; 5. FEI Number Appilied For
City & Siate 7 City & State 35-1781838 Not Appticable

B.
_____ i 1 al Fee requi
e centicaTe o sTATUs o sreo) MR

7 Names and Sm nt Addresses of Each Qfticer and:or Director (Florida nonprofit corporations must list at least 3 directors)

[ Name of Othcers Street Address of Each
Titie(s) andior Directors Qfficer and/or Director Gity / State / Zip
e o 3 {0o NOT Use Post Office Box Numbers) 4
Pres./ 6755 E. 900 Sputh Columbia City, IN 46725
| Tres'v, Peter Thomas Eshelmann
vp/ |
| SEC, . | _.Timothy .John. Eshelman 199 Main Strest Roanoke, IN...46783 .|
EX'V?W; David Alan Harris 10209 Deer Creek Lane Ft. Wayne, IN 46804
DlJD%&}ﬁ}D i_l---i-‘:i
B : ) w9 1h, ETT

" 8. Name and Address of Current

Insurance Commissioner
Capitol
Tallahassee, FL 32399-0300

Srgnature of
Reg:stered Age

11.
Dept. of Revenue under S. 199.032, Florida Statutes.
12 | do S
‘(:i:ar;?y allar an ol

this reinfytalomen: apgfaation 1P
fees owey by the coghorationti
under oath

smnmugg =
i P

Does this corporation pay any intangible tax to the

gistered Agent 9. Name and Add

ress of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable)

CR2E049 {12735)

Suite, Ap! #, Elc,

City

State

FL.

Zip Code

Insurance Commissione R
FI[G!STERED AGENT MUST SIGN

10. | being appocted e registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

YesD No[:]

(See othar side for information
on intangible tax.)

s oclor or ihe recever or truslee empowered to execule this application as provided for in chapter 61

{-36-97

ety cerily that the informaton supphed with 1his filing is volurdarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | re-
¢ [hwiaicn of Gorporalions from any labilily of non-compliance with Section 119.07(3)(k) in the event thal the information sugplled is deemed exempt from public access. |

7 or §17, F.8. | further cerlify that when f|||n

0 /500 for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, and that
ﬁ heen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal eflect as it rnade
/]

(219) 672-8800

ING OFFICER OR DIRECTOR

Date Daytime Phione #




