FILED
2007 FOR PROFIT CORFORATION Apr 16,2007 08:00 Al
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DOCUMENT # F99000003136 Secretary of State
1. Entity Nama

MOUNTAIN STATES INSURANCE SERVICES,

INCORPORATED

Principal Place of Business Mauhng Address

1202 EAST ROSEWOOD STREET, SUITE 200 7202 EAST ROSEWOQD STREET, SUITE 200

TUCSON, AZ 85710 TUCSON, AZ B5710
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8. The above named entity submits this staterment for the purpose of changng its registerad oﬁlce or reglslerecl agent. or both, in the State of Florida, | am famlllar with, and accept
the obligations of registered agent
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10. GFFICERS AMD DIRECTORS [
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NAME TOUCHE', CHARLES A ,
STREET ADDRESS | 5050 E LAFAYETTE BLVD S
CITY-ST-2IP PHOENIX, AZ 85018 »

TITLE PD i
HAvE TOUCHE', STEVEN D !
STREET ADDAESS | 6256 PASEO TIERRA ALTA o ,
CIY-s-20 | TUCSON, AZ BS715 T

TiTLE DvP %
N DHUEY, JOSEPH C y
STREET ADDAESS | 5635 E. PASEQ CIMMARRON oo

CITY-ST-2P TUCSON, AZ ¢ i E iy
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STRIEI ADDSESS | 5621 E SUTLER LANE fs i
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NANE ADELBERG, DOUGLAS oot

STREET ANDRESE | 986 W LOST DUTCHMAN PLACE : L ;

Ov-star | TUCSON, AZ 85737 Lo e I

TILE CFO . ‘ e

HaE CRAIG-JAGER. GAIL ¥ o

SIREETADORESS | 12041 € JEFSUMARK CIRCLE : e
ow-sI-2p | TUCSON, AZ 85749 : Tt .

12. | hereby certify that the infarmation supplisd with this filing does not quanfy for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repag |s rue and accurate and that my signature shall have the same Iegal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustpeBapOTerect 1 ayecute this reper as requirsa by Chapter 607. Flonda Statutes. and that my name agpsars in Block 10 or Block 11 if
changed. or an an attachment with on & with 2l othel ke empowered

SIGNATURE: Joseph C. Dhuey 4/11/07 520-722-3000

SIGNING OFFICER OR DIRECTOR Data Dayvma Phone #




