FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90380 002 ***150.00
DOCUMENT # F95000006088
1. Enlity Name
LEXON INSURANCE COMPANY
Principal Place of Business Mailing Address 1 4 U 1 2 0 99
10002 SHELBYVILLE ROAD 10002 SHELBYVILLE ROAD
SUITE 100 SUITE 100
LOUISVILLE, KY 40223 US LOUISVILLE, KY 40223  US
e S END RO RERRP R
Suite, Apt, #, etc, Suite, Apt. #, atc 04262005 Chg-P CAR2E034 (10/03)
Cily & State Cily & State 4. FEI Nurmber Appliad For
76-0128873 Nol Applicable
7ip Country Zip Country 5. Cerlificate ol Slalus Desired | Ei'gesqgf:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND RD Street Address (P.Q. Box Number is Not Acceplzable)
PLANTATION, FL 33324-0000

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing iLs registerad office or registered agent, or both, in tha Slate of Florida. 1 am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signanire, tyned of preved rame of regreiprad agent and ntie it applicatie (MOTE. Aeqsteren Agent signamiee required when renstitnig) [AcE
FILE NOW!!! FEE IS $1 56_00 9. Election Gampaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete ME v S [JChange  [&%odition
em ro i’
NAME CAMPBELL, DAVID RAME Greqory Engene
STREsT ADDRESS | 631 SHUTE LANE sweer aoress | 8.3 ) Shw e AANT
ony-§1-2P OLD HICKORY, TN 37138 ary-gr-ze old Hiekory., 7 N 735
TI1LE CTD ] Detete e [ change [ Addition
HAME DIERUF, THOMAS A NAME
STREET ADORESS | 10000 SHELBYVILLE ROAD, STE 100 STREET ADDRESS
Ciry-St- 2P LOUISVILLE, KY 40223 LIty -ST- ZiP
LE 5D [ Detee TIILE [J Change 3 Addition
NdME BUCHANAN, DONALD D NAME
STREET ADDRESS | 10000 SHELBYVILLE ROAD, STE 100 STREET ADDRESS
CITy - ST- 2P LOWISVILLE, KY 40223 City-ST-2p
TITEE D ] Desete TIE O cnange [ Asdition
NAME PATTERSON, JAMES A [l NAME
SIREEY ADDRESS | 10000 SHELBYVILLE ROAD, STE 100 STRELT ADDRESS
CITy-S1-21P LOUISVILLE, KY 40223 CITY-ST-2P
TITE vD 73 Deiete TIE O Change [ Addition
NAME EGAN, RAY M BAME
SIREET ADLRESS | 10002 SHELBYVILLE RCAD, STE 100 STREET ADDRESS
Cliy-51-21P LOUISVILLE, KY 40223 ity -SE-2p
TILE VD O petete ILE [ change [ Adgition
NAME LAUER, PHILIP G NAME
STREET ADDRESS | 10002 SHELBYVILLE RQAD, STE 100 STRAEE) ADDRESS
ChiY.Si-ZIP LOUISVILLE, KY 40223 Cliy-51-ZP

12. | hareby ceriily Ihat the informalion supgplied wilh this filing daes not qualily for Ihe exemption stated in Section 119.07(3)(1). Flonda Siatutes. | further certity thal the intormation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
al the corporation or tha receivespr trystee empowerad 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 111l

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER HDIHEET'OR Dave Daynme Phone &

changed. or on an attachment Wifh aff address. with all other like empgwered.
ﬂm%;m _ Cwenlower 4’/2 V0S
\V/ A4



