FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morlnam
ANNUAL REPORT Secrelary of Slate

1996 LAVIS 0N OF CORPORATIONS
DOCUMENT # F95000002806 (6)

1. Corporation Name

CROP LOSS ADJUSTING SERVICES, INC.

A T

Prncipal Pldce of Bu~|neﬁ Manng Addiess
PO BOX 5024 PO BOX 5024
GREAT FALLS MT 59403 GREAT FALLS MT 59403
3. Date Incorporatod o Qualifed | 3a. Date of Last Report
e | 0B/03/1985
2. Principal Piace of Busingss Za Maiting Aodress 4 FETNmber Appiled For
rop Growers Drive 6 | 810498936 Not Appiicable
¥ el ) Suiiter, AP #, el §. Corbhale of Status Desrec [j $8 75 Additional
27] Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contnbutwon Added to Fees
- Ceuntry iy | Country 8. This Cﬂrp')mtnm [ hahwllty o intangible tax under 5 199,032,
El 59405“'1871 25_1 29] 59403- 5024 301 Flarida Statutes [J ves Eé]xm
. Name and Address o! ‘Current Fleglstered Agenl W_ y 7 . 7 o . A __d[g_ss of New Heglslered Agenl
81| Name
C T COHPORA"ON SYSTEM 82 731@817.55[1(953 1.0, Box Number is Not Acceplable;
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuy FL |35] Zip Coxle

7.0502 and 8271508 Flonda Staloles, the above named corporation submits this staternert fac the purpose of changing its registered office
sof Bloncks Sueth changer was aathonzed by the comporaion’s board of dreslors. | neraly accepl tne appointiient as registered agent. | am

A _ I
1. Pursuant to the provisions of Sections
or regpslerad aganl, or botr, in e

CR2EQ34 (12/95)

Vo tamiiar with, and azcept the obligations of, Secton 60705340, Florida Statutes.
S'\GNATURE
Shtatre Gt D0 0D A OF G et g d e T A T Bt Ayt g re eyl u ewe AT
12, OFHCEHS AN UIHE( IOH‘\ 13 ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
DTE 7 mEo T D [ll L E[E S 11 T \LF N o e B{C.’lﬂﬂgf“ D Add:hon
HEME HEMMINGSON, JOHN J 12 NaNe
sweeracoress | 201 CROP GROWERS DR risiaoess | 524 Sherman Avenue
iy -§1-2P GREATFALLSMTS8405 ~  Qwersw | Coeur d'Alene, ID. 83814 .
e VOST [C) DELETE 2T DST L] Charg [ Aedition
NAME BLACK, GARY A 23 NAME
sceranoress | 201 CROP GROWERS DR 23S T ADDRESS
erv-size | GREAT FALLS MT 59405 ~ Rnovse  |Great Falls, MT  59405-1871
THiLS [ [} DFLETE ERRII ) Cnasgr [ Aadilion
NAME COLE, ROBERT M 3ENAME
SIREET ADDRESS 201 CROP GROWERS DR a3 steiaoess | 7500 College Blvd., Suite 1170
omsror | GREATFALLS MT 59405 ~ faonsine | Overland Park, KS 66210
TILE [C] DEL 4 1T ] Change ] Addton
NAME 42 KA
STREET ADIRESS * 43 SIRELT ALDRESS
CAly -S1- 2F e e A -sar |
TILE [ DELETE 5 ) I [ Coange  [] Additan
HAME 5 ZNAME
STREE] ADDRESS 6357 T ADDHESS
CT-S1- 7 S 54007-81- 2
TITLE Clonen £ 1TIILE [ Cnange 7] Addition
NAME b7 AN
STRFET ADDKESS € 3 STHEET ADSRESS
CITy-ST- 2P EATIY-51- 20 B

14, Tdo harsiyy certify that the inforeration supphast vath this fing is voidnt: \n, farnished and does not qua!u Tov b Cxemiahon stated in an 1139 07(3yk;, Flonda Statutes. | further
certify tha! the informaton indicaled o fhis anaual report, or suppienental annual report s true and accurate and that niy signature shiall have: the same legal efoct as if made under
oatin, hat | arn an officer or direclar ¢ Cotpordlion or Pie rece.er or uslee empowened 16 exacate s repoet as reduired by Chapter €07, Flordda Statutes; and that my namie
appears in Block 12 or Block 13 if aed or o an attaziyment v th a0 adidress

SIGNATURE:

Crx A. Black; Sec/'l‘res 4/29/96 4067452—8101

SIGNATURE ANPFFYPED O INTED NAME OF SIGNING OFFICER OR DIRE:




