FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2002 8:00 am

DOCUMENT #  F97000003248 / Secretary of State
NORTH AMERICAN RISK, INC. /| 07-31-2002 90102 034 ***550.00
Principal Place of Business Mailing Address
5400 LBJ FREEWAY 5400 LBJ FREEWAY Y :
SUITE 880 SUITE 880 BU1328b% |
DALLAS TX 75240 DALLAS TX 75240
- " O AR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, 8tc. | Suite, Apt. i, etc, DO NOT WRITE IN THIS SPACE
G31] Adrium Ny. Stesd PO. éo)c 422 %
8_:_?0&!1'5" ét’?}tjw . ' FL ley icszieo{—a‘l F L 4. FEI Number 75_2642383 zﬂflii:lzcogble
azll?a’o 7Y Cotarys Jras g‘u ; 3 0 Country 5. Certificate of Status Desired O geae.zés'q Lﬁ?ed;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T T T T T e e s s e L T T — T R -| -Name -

F & L CORP. Street Address (P.O. Box Number is Not Acceptable)

THE GREENLEAF BUILDING

200 LAURA STREET

JACKSONVILLE FL 32202:3527 oy FL [ Z7Cos

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registarad Agent signature raquired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 ) Trigrlclizn daggnt‘r?buti‘on g 0 iﬁ:ﬁgﬂfﬁ; SB ©
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Deteie T3 I change [ Addition
NAME ADKINS, BARBARA NAME
streeT anoress | 5400 LBJ FREEWAY, SUITE 880 STREET ADCRESS
CITY-ST-ZIP DALLAS TX 75240 CITY-ST-2P
TITLE 3] ﬂ)elela TILE [ change [ Addition
NAME WEYNAND, RUPERT NAME
sTReeT ADORESS | 5400 LBJ FREEWAY, STE 880 STREET ADDRESS
cv-st-zp | DALLAS TX 75240 CTY-5T-2IP
TITLE NSD._ . O] Detete _ _ TITLE . [ Change [] Addition
NAME SCHADE, HAROLD NAME '
STHeT AD0RESS | 6311 ATRIUM DRIVE #100 STREET ADDRESS
CHTY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
THLE VD [ Detele TILE . [JChange [ Addition
NAME HOUSTON, KAY NAME
sTreeT aoDRESs | 6311 ATRIUM DRIVE, STE 100 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34202 CITY-ST-2IP }
S TmE {1 pelete TMLE - [ Charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Gy -ST-7iP CITY-ST-1IP
TiTLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 ig4rue 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 trustes empffvered to execyé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an addreg ith all ot powered. G‘i/
UHHE%@% -f(;yw-c’ 7/%/4’/‘1. SET7-({Fzd

pEDiR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dale ¥ Daytime Phone #

CR2E034 (4/02)



