i

e ——— FILED

'2002.UNIFORM BUSINESS REPORT (UBR) = Sgp 11,2002 8:00 am
—— ecretary of State
PgﬁwCNLajmheAENT # N01 000000745 // 08-26-2002 90052 036 ***150.00
NATIONWIDE INSURANCE INDEPENDENT CONTRACTORS ASS
OCIATION, INC.
Principal Place of Business Maiting Address )
5329 W. ATLANTIC AVE. SUTE 2004 5320 W. ATLANTIC AVE. SUITE 203:A | —
DELRAY BCH FL 33484 OELRAY BCH FL 33454
};;‘:;i'p P.I of Buir;;s; c /{fé' 3 Mailirltg drass ' _
Suite, ApL. #, etc. _Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- i i ate mber M‘l"l i r
Decen) Bekert _FLt I - 9#-"87090 40 ot Aepicapi
%{2 ¥ . Goumr?rﬂ,{_ %5’{?’/ Country | &. Certificats of Status Desied [ fg-;’fq Jadtional
_ 6. Name and Address of Current Registsred Agent 7. Mame and Address of Now Registsred Agent
dFll s e o o e ST G IBBINS e - e | o
.RANDM-L CHARLES P ) Straet Aqdress {P.0. Box Number is Noi Acceptable) :
BOCARATONFL kg8 | 559 U Areairre fre Soire 0ok
" Debpy Feweb  FL| 55509

8. The above named pntity submits this statermenyder the purpose of changing ils registered office or registered adient, o both, in the Stats of Florida. | am familiar with, and accept

the obligations of fgisterad agent. )
SIGNATUR (anes A %/A y 24
DA

Sigreturs, Or pricid et of regivtard agani and Tt if apphcable. 4 {NOTE: Riegistarad Agen! signatuxs [equiad when rainataing)
Mptemher 13, 2002, . 8. Election Carnpaign Financing $5.00 Mmay Bo Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. - L1 . Added to Fees Department of State

10. 1~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me Y| JAMES R G1AGW S FZES G oawt o | \ o D Crange L Adltcn
e 5329 o, BreawTr ¢ M€ Sl L84 e - -

STREET ADDRESS STREET ADDRESS

arv-sze | DLy Benen S IHEY an-53-2

TE P SRS (Fsarcq Se P O Delete TME [ chage [ Addilion
NAME S0F b fresnarc. ot 1 OV NAME

STREET ADDRESS STREET ADDRESS

o | DELRM Tamest L TEY v s.20
e V) | @Ry (00K _  Yiee eSS _Oowee— . Lo e D) thargs [ Additen.
e BRI oA S we— | Lo T o

STREET ADORESS STREET ADDRESS

CITY-§7-2P WF'MLT#; 7 ¢ 33%43 cry- -2

TLE [ Derete TILE [1Changs [ Addition
STREET ADDRESS STREET ADORESS

CITY-531- ap CiTY-5T-2IP .

e [ Dekta TITLE O Charge [ Agdition
HAVE e .

STHEET ADDRESS STREET ADDRESS

CITY-ST-28# CIrY-51- 2P

TME (3 Deters me O Change [ Addition
NAME NAVE ,

STREET ADORESS STREET ADDRESS

CITY-ST-21P CTY-§T-2P

12. | hereby cerﬂ:z that the infermation suppiied with this liling does not qualify for the exemption stated in Saction 1 19.0?&3){0, Flarida Statutes. | further certify that the information
indicated on this report or suppl nial report is true and accurate and 1hat my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the roceiver of Lrustee empowered to exgdite this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment an address, all athe, fV @ empowerad,

SIGNATURE:

~ CR2E037 (4/02)

OFFICER Coylime Prons

RED Upres R 18605 8 for (@) 634

A A R = e




