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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

HCC Administrators, Inc.
SUBJECT:

(Name of corporation)

DOCUMENT NUMBER;_F94000000861

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sabrina Tillapaugh

{Name ol person)

US CorpWorks Inc.
{Name of lirm/company)

3500 East 17th Avenue

{Address)

Denver, CO 80206
{City/state and zip code)

For further information conccrning this matter, please call:

Sabiina at(303  y 393.8800
{Name of person} {Arez code & daytime lelcphone number)

Enclosed is a $35.00 check made payable to the Departiment of State.

Am ent Section mendment Section

Division of Corporations Division of Co: tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL 32399

CRIEMAS{07412)



US CorpWorks Inc.

An Operating Affiliate of NRAJ
3500 East 17" Avenue
Denver, CO 86206
888.967.5799 Fax 303.393.8900
stillapaugh(@uscorpworks.com

December 9, 2002

Via US Mail

Division of Corporafions
Florida Department of State
P. 0. Box 6327
Tallahassee, FL 32314

Re: HCC Administrators, Inc.

Dear Madam/Sir:

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

Change of 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



’ 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes.
this statement of change is submiltted for a corporation organized under the laws of the State of
lllinols

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

2. The principal office address:_2215 Sanders Road, Suite 500, Northbrook, i 60065-3003

3. The maﬁing address (if different); 13403 Northwest Freeway, Houston, TX 77040

4. Date of incorporation/qualification: _February 21, 1984

Document number:; 734000000861
5. The name and street address of Hie current registered agent and registered office on file with the
Florida Department of State:

Corporation Service Company

1201 Hays Strest

Tallahassee, FL 32301-2525
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6. The name and street address of the new registered agent (if changed) and /or registered office (if ™
changed): NRAI Services, Inc.

528 East Park Avenue

1900, Box or persont] manoos MO T ACeepabicy
Tallahasses, Fl. 32301
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The street address of its registered office and the street address of the business office of its registered
agent, as ¢} gcd il be identical.

rized by resolution duly ado

pted tf>y its board of directors or by an officer so
or the corporation has been notified in writing of the change.

Christopher L. Martin, Exec. VP and Sec.
TN T : & DORTa T (Prnkdor typed mame and BBEY
I hereby accept the appointment as registered agent and agree o act in this capacity,
I further agree to comply with the provisions aj%u'l stamregelaﬁve tothe p
performance of my duti

ions of e proger and complete
f uties, and I am familiar with and accept the gbligation }2
registered agent, " Or, if this documeént is being filed mere

of my tposfa‘ion as
2 I; fo reflect a change in the registered
) office address, ! hereby confirm that the corporation has notified in writing of this change.
‘\j\_, o /\f

November L6, 2002
{Signature of Re‘ strred Agonts {Date}
If signing on behalf of an cnti:y\_/

Michael Mirrione, Assistant Secretary
(Typed or Printed Name) i

{Capacity)
** % FILING FEE: §35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
Division OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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