L S
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # F97000005183 TR ecretary of State
1. Entity Name 04-30-2003 90318 039 ***150.00
PRONATIONAL INSURANCE COMPANY
Principal Place of Business Mailing Address
2600 PROFESSIONALS DR P O BOX 530009
OKEMOS MI 48884 BIRMINGHAM AL 352530009
- IR O
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FCI Number Applied For

38-2317569 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiréd O ?g'ggq :\i;i;jitionaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) 7 - .

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

CAPITOL

TALLAHASSEE FL 32399-0300

City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligaticns of registered agent. !

CR2E034 (10/02)

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. Elect Fi
After May 1, 2003 Fee will be $§550.00 ’ nﬁ;'ﬁﬁn%acr:nopnifbnuu::mmg [ f%'egqo“;?éf °
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE cpP O belete THLE [ Change [ Addition
NAME ADAMO, VICTOR T NAME
STREET ADDRESS | 100 BROOKWOOD PL STREET ADDRESS
CITY-5T-2IP BIRMINGHAM AL 35209 CITY-$1-21P
TITLE 3 71 Delete TITLE [ change [ Addition
NAME BASHANT, JOHN O NAME
STREET ADDRESS | 2600 PROFESSIONALS DR STREET ADDRESS
omv-st-2p - | OKEMOS Ml 48864 CITY-S7-72IP
THLE S - O-Delete. TTLE . - [ Change [ Addition
NAME | NEVILLE, KATHRYN A NAME
STREET ADDRESS | 100 BROOKWOQD PLACE STREET ADDRESS
cmv-sT-2° | BIRMINGHAM AL 35209 av-sr-2p
me - |DV O oelete TITLE ’ O change [ Additien
NAME BOWLBY, JEFFREY L NAME
sTreeT a0DRESS | 100 BROOKWOOQD PL STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35209 CITY-ST-ZIP
TMLE ov T Delete e [ change [ Acdition
NAME SABADOS, WILLIAM P NAME
STReET ADDRESS | 2600 PROFESSIONALS DR STREET ADDRESS
CITY-$T-2IP OKEMOS M| 48864 CITY-ST-217
TILE T [ Delete TMLE [ Change [ Addition
NAME MORELLO, JAMES J NAME
streeT anoress | 00 BROOKWOQD PLACE STREET ADDRESS
CITY-8T-2IP BIRMINGHAM AL 35200 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all ather like empoygred.

SIGNATURE: RED //29’/03 058274422

OFFICER OR DIRECTOR Date Daytima Phone #

(=1 4% ] 2 V]

iV



