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COVERLETTER

TO: Amendment Secrion
Division of Corporations

SUBJECT: Greet Western Insurance Company

Nanye of Corparation

DOCUMENT NUMBER:
The enclosed Siatement of Change of Regisrered Office/Agent and (ee are submitied for filing,

Please rewurn all correspondance concerning this mauer 1o the following:

Todd Rich

Name of Conlaci Pérson

Great Western Insurance Company
Finn/Company

3434 Washington Blvd

Address
Ogden, UT 84401

TliySime and Zip Code

wich@gwic.com
t-mall address: (1o be used for funrre annual report notificanon)

Far further information concerning this matter, please call:

Margot-Roesler ( 801 , 689-1458

at
Name of Contact Person _ Area Code & Daytime Telephone Number

Enclosed Is & $35.00 check made payable 10 the Depertment of State.

Mﬂlinf Aﬂdlitﬂ': m;ﬁﬂm-_%
Amendmenl ion Amendment Section

Division of Corporations Division of Corporations
. P.O.Box 6327 Clifton Building
Tallahsssee, FL 32314 2661 Exective Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 10 the provisious of sections 6070502, 617.0302. 607.1508. or 617.1508. Florida Stanes, iis
sigtement of change is submitted for a corparation orgouized under the faws af the Siareqf U
—__Inorder 1o chonge lis regisieved office nr regisicred agem. or both. in the Stae.of Florida,

I. The name of the corporation; Greatl Western Insurance Company

2. The principel office address: 3434 Washington Blvd. Ogden, UT 8440]

3. The mailing agdress (if different):

4. Due of incorporation/qualification; March 1. 1983 Document number:
3. The name and sirect address of the current registered agent and regisiered office on lite with the
Florida Departmen of Syae: (If resigned. enter resigned) .
Bob DcForest
3957 NW43d Cn
) G - L - “2 -‘
ainsville, FL 52606 -
6. The name and street address of the new registered agent (if changed) and /or registered office T = -
(if changad): IRNERTEE S
. ! i
C T Corporation System - © e
cfo C T Corpuration Sysiem, 1200 South Pine Island Road e O
PO Bov NOT socpisbie e
! Plantation, Florida 33324 T
z [
L o
| The street address of its _reg‘istered office and the sireet address of the business offics of lts registered apent.
! as changed will be idenncal.
|
|

Suchh change was authorized by resolutipn ?Iy adopted by ivs b?ve:ict'i:; %l{ﬁncrls‘ :ggt;y an officer sp

authorized by the board. or the corporalign has been notified in

Jaha E Lindguist
| T 1M

niment as regisiered ugars ond agree 10 eot I this e i

+wlih the provisians of af) siaiuics relgiivg fo the proper and complete
g' duties. and b{- q:':’ quﬂﬂm' with and ﬁmept ,f: :ﬁigaﬂag’ my posilion as reghsiered
arei i

) ed i of ) I 1
: [ .’ ajihe ghirporal) ﬁ,l;as fﬁﬁwﬁi&‘ i;c\igitin'z,gfllﬁs%f as sy olfice s
L SHFPOIRAT N o 5(/
i L/ TReymersd Agemi b

If signing on behal nw&@m nt

|

’ Typed o Printsd Name
|

|

* &« PILING FRE: $35.00 4+ +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327. TALLARASSEE. FL. 32114
CR2E043 (0311 2)

FLODN « B J87701) Wrolvs Kirwer Lhifar



