FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT

B 1997 DIVISIOS:C(;TaC{L:!:C;.:zTIONS Secretary Of Sta’te
DOCUMENT # K48383 9)

1. Carporation MNamg:

COUNTRYWIDE TRUCK INSURANCE AGENCY, INC.

Principal Pace of Business Maiting Address “ll‘lmm I'IIHI’“ ||||“|||| “N Ilm lmll'l" |’||II‘|"|’||“I“

11644 °0" STREET 1450-C ENEA CiR.
OMAHA NE 68137 STE, 500
CONCORD A 94520-5212

i

A
S e v

3. Date incorporated of Qualified | 3a. Date of Last Reporl

11/30/1968 0710211
2. Princapal Place of Busness 2a. Mailing Address 4, FEI Numbser Applied For
21 26| 650087930 5 Not Applicabie
~ Suile, Apt #, el  Sulte, Apt. ¥, etc. _ ‘ .75 acditional
;21 27] 5. Certificate of Status Desired ] Fes Roquired -
Cily & State . City & Stale 8. Election Campaign Financing $5.00 may Po
2:ﬂ ) 2a—k Trust Fund Contribution [] Addled 1o Fees
_ | .. Gountry Zip Country 8. This corporation has habllity for Intangible tax under 5. 198.032,
@L_- . 25| 26] 30] Fiorida Statutes Cves Ko
... Name and Address of Current Regletored Agent 10. Name and Address of New Regixtersd Agent
MOWRY, EVA M. B1{ Name
Q00 RIALTO PLACE 82| Street Address (P.O. Box Number is Not Acceptahle)
SUITE 600 100 Rialto Place
MELOURNE FL 32001 83
Ba[ City 5] Zip Code
1 N Melbourne Fi
11, Pursuant to the provisions of Sections B07 0502 and 6071608, Florida Statutes, the above-named carporation submits this statament for the purpose of changing Its registered

oflice or registeredd agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ar famiiae with, and accept tha obligations of, Section 607 0505, Florita Statutes.

SIGNATURE

Shipat rre yped G Pt e of regueleed agert ar d tie | apphcabie (NOTE- Flagisisred Agenl igralure required when reinstaling) DATE
Mz, T OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD [ peLete TATME O change 1] Asaition
NAME FULKERSON, DAVID L. 1.2 NAME
s renonss | 11844 *0" STREET 135TREET ADDRESS
a5t | OMAHA NE 68137 14 CITY - 5T 2P
i VD [ oeLete 21TI1E 1A Change |1 Addition
NAME RICC), BRUCE A. 23 NAME
sreeraooness | 1450-C ENEA CIRCLE, #500 23 STREET ADDVIESS
orvsi ow i CONCORD CA qaciv-st-zr | Concord, CA 94520
N YD [J orrere A1 TTE Tl Ghange T nddition
N HAMPTON, DEBRA D. 32 WAME
sieet anoress | 116844 "0 STREET 33 STHEEY ADDRESS
G- §1-240 OMAHA NE 88137 34.CITY-§1- 7
me |y [T oeLEE AXTILE TFchange L] Addition
Nat BOLER, RICHARD J. A THAME
swir L aporess | 11644 °0° STREET 43 STREET ADDRESS
o | OMAHA NE 68137 A44CY-ST-2
T T T veLeie 54 TIMLE D [J Change X Addition
HAME 52 NAME James H, Ryan
STRELT ADDRISS sasweeraonness | 1450~C Enea Circle, Suite 500
T - i sacy-st2P | Comcord, CA 94520
Tinif LI piLete 61 TITLE D [T change™ ™ TR Addition
LA 6.2 NAME Thomas M. Thie
SIRFET ADDAE 55 63 STREET ADResS | 1450-C Enea Circle, Suite 500
| CiIY-§T- 2P gacty-st-zp | Concord, CA

14. | do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | lurther cenify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lasn an ofhcer or director of the corporation or ihe receiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Al 2 UL AW OUITE Dbruce A. Ricet  4/16/97  (510) 680-8630

SHINATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cay: ma Fhone #

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E034 (9/96)



