—

2,;,2‘6’61' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001922 Jan 24, 2001 8:00 am
1. Entty Name N . Secretary of State
ASCENSUS INSURANCE SERVICES, INC. L4 2001 S00e1 608 150,00
Principal Place of Business Mailing Address
560 E. 2ND S.. #3410 SE0 E. 2ND S.. #340
SALT LAKE CITY UT 84102 SALT LAKE CITY UT 84102 VVuUwvwy Ly
s pomT SR A0 0
290 5. Hop W Po Box AH2>9
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# /DO
City & State City & State 4. FEI Number - Applied Far
Cacr lave Ciry , Urard Sn T LAKE 0:7-}{, i UTH K 311315874 Net Applicable
gzii o1 - tlot C“Z?S A g i‘? Lo - 2_?1 2_9 Countrys_ 4 §. Certificate of Status Desired O ?g.;fqlﬁ?:ci’tional
o 6..Name and Address of Current Registered Agent . _ I . _ _ 7. Name and Address of New Registered Agent ... .. —
Name

CLARK, JUNE
2016 S. ORANGE AVE.
ORLANDO FL 32806

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

CITY-§T-21P SANDY UT 84092

9, This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirementgand elects t:)ydo 80, ° After MAY 1, 2001 Fee will be $550.00 10 E:;:Izzr%aggrilr?t:ult:i::mmg O fcij-e?dct'ohﬁ?;ss °
(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

THTLE PD _ Delete TILE P $chenge [ Addition

HAME REYNOLDS, LEQONARD L NANE REyNoLDS, (£ OMACH L.

street aonaess | 560 E. 2ND S., #340 STREETADDRESS | Z2gpo 5. w90 W " j20

crv-5T-27 | SALT LAKE CITY UT 84102 CITY-ST-2P Spor lave Comg UT Yo

TE VD Mneme TITLE 0 [ Crange  [] Addition

NAME CHRISTENSEN, WARREN J NAME

street anpress | 560 E. 2ND S., #340 STREET ADDRESS

ory-sT-2ir | SALT LAKE CITY UT 84102 CITY-ST-21P

me . |& TT7T0F T - KT pelete TILE - [ Change  [JAddifion |~

HAME TIERNEY, MARIANNE NAME

STREET ACDRESS (560 E. 2ND S., #340 STREET ADDRESS

orv-st-2p | SALT LAKE CITY UT 84102 CITY-ST-2IP

M T M‘e TILE [Jchange [ Addition

NAME REYNOLDS, TREY L NAME

STREET AUDRESS | 560 E. 2ND S., #340 STREET ADDRESS

omv-s-2P | SALT LAKE CITY UT 84102 CITY-5T-2IP

TIMLE D KDelele TMLE [ Change [ Addition

HAME MCGORY, SUSAN : NAME

STREET A0DRESS | CNA PLAZA, 34TH FLOOR STREET ADDRESS

orv-sT-zP | GHICAGO IL 60685 CITY-5T-21P

T D lele TITLE O] change [ Addition

NAME ARROWSMITH, JAMES NAME

STREET ADDRESS | 2262 GAMBEL OAK DR. STREET ADDRESS

CITY-ST-2IP

13. | hereby certity that the information supplied with this filin

SIGNATUR

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed. or on an attachment with an address, with al! other like empowered,

Daytims Phone #

0570911

CR2E034 (10/00)



O CaNmom | G272

o | owlS
Ascensus Insurance Services, Inc.
Corporate Officers & Directors
Title Name : Business Address
C/D Lynn J. Mangum 150 Clove Rd., Little Falls, NJ 07424
P Leonard L. Reynolds 280 S. 400 W. Suite 100, SLC, UT 84101
\'} John A. Stracka 2901 W. Beltline Hwy Suite 301, Madison, Wl 53713
S Kevin J. Dell 150 Clove Rd., Little Falls, NJ 07424
Vv Mark J. Rybarczyk 11 Greenway Plaza, Houston, TX 77046
VITID Dennis Sheehan 150 Clove Rd., Little Falls, NJ 07424
. S_ . _|Edward. Eorman_ .- .._[150_Clove Rd., Little Falls,.NJ.07424- _ . —
Vv John P. Gilliam 3435 Stelzer Rd., Suite 1000, Columbus, OH 43219




