| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001922 Secretar V of State
1. Entity Name 05-05-2003 90332 016 ***150.00
ASCENSUS INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address -
280 SQUTH 400 WEST 3435 STELZER RD
#100 . SUITE 1000
ke B “"“Il M ‘Il“ ‘lm “m "‘“ m” "“I |l||{ HIII ||”| ‘]l‘l “m“l
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
31-1315874 Not Applicable
b Country Zip Country 5. Certificate of Status Desired ] $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET ’

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and tiile if epplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 i S
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribulion. = Aaded to Fees
10 CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE P O Detete TILE [Jchange [ Addition
NAME REYNOLDS, LEONARD L NAME
STREET AGDRESS 280 S. 400 W. #100 STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84101 CITY-ST-27
TITLE CEOD - O Detete TILE [ Change [ Addition
NAME MANGUM, LYNN J NAME
STREET ADORESS |90 PARK AVE, 10 FLR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10016 CITY-ST-2IP
TITLE VCFT [ Dejete TITLE . O\ [ Change [ Addition
NAME CORBIN, ANDREW C NAME Q(\';
sTreet apohess |90 PARK AVE, 10 FLR STREET ADDRESS
or-sT-zP FNEW YORK NY 10016 CITY-ST-ZIP P
THLE VvCOD O Delete TITLE E ﬁ Y [ Change [ Additicn
NAME SHEEHAN, DENNMIS HAME
STREET ADDRESS | 9 PARK AVE, 10 FLR STREET ADDRESS
CITy-§T-2IP NEW YORK NY 10016 CITY-S57-2IP
TTLE EVPS T Delete TITLE ] Change [ Addition
NAME DELL, KEVIN J NAME
STREET ADDRESS | 9} PARK AVE, 10 FLR STREET ADDRESS
CITY-$1-21P NEW YORK NY 10016 CITY-S$T-2P
TILE SVP 1 Delete TITLE [ Change  [] Addition
NAME GILLIAM, MARK J NAME
sTreer aD0RESS | 3435 STELZER RD, STE 1000 STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43219 CITY-5T-21P

12. | hereby certify thatihe information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _S>SCCRIAIMNGNE, REQ SR EDtilliam ylzelos
_——EWE OF SIGNING OFFICER OR DIRECTOR o Date Daylime Fhane #

v 90vLiv90

CR2E034 {10/02)
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