2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02144 ecretary of State
1. Entity Name 04-26-2004 90558 012 ***150.00
NATIONAL ACCIDENT INSURANCE UNDERWRITERS,
INC.
Principal Place of Business Mailing Address
85 W. ALGONQUIN RD. 85W. ALGONQUIN RD. A A
SUITE 500 SUITE 500
ARLINGTON HEIGHTS, IL 60005 US ARLINGTON HEIGHTS, IL 60005 US
= T S IR ER MR AR AR B
Suite, Apt. #, eic. Suite, Apt, #, atc. 04062004 Chg—P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
36-2727009 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.:?q l‘;?:;'inna’
6. Name and Address of Current Regisiered Agent 7. Name and Addregs of New Registered Agent
Name
CT CORPORATION SYSTEM
- 12()0“'3_ PINE ISLAND'ROAD - - Street Address (P.O. Box Number is Not Acceptable) - PN
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SHNANUE, lyPed O premad name Of registeres agent and

e i appicatie.

(NOTE: Registered Agent signature requred when renstatng)

DATE

.. FILE NOWIll FEE IS $150.00
After May'1; 2004 Fee will be $550.00

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be o T

Added to Fees !

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11.
TiiLE P ’ - O Detete TITLE . Ocrange [ Aduition
NAME DROBNY, IRVING . NAME . e -

STREET ADDRESS | 85 W. ALGONQUIN RD. #500 STREET ADDRESS

GITY-ST-2° ARLINGTON HEIGHTS, IL CITY-S1-2P

TMLE 5 J pelete TILE {Jchange 1 Addition
NAME MCNAMARA, SUSAN RAME

STREET ADDRESS | 85 W ALGONQUIN RD STREET ADDHESS

oiy-51-2F | ARLINGTON HEIGHTS, IL 60005 GITY-51- 3P

TE CoP [ Detete TLE Clchange [ Addition
NAME DROONY, IRVING= D¢ 0\t NAME

STREET ADORESS | 85 W, ALGONQUIN RD. STREET ADDRESS

CITY-ST-2P ARLINGTON HEIGHTS, IL 60005 CITY-ST-2P

TLE v .o - O.oetete TILE .. ~ < [OJchenge- -CJAddition |-
NAME BENOIT, MICHAEL NAME

STREET ADDRESS { 85 W ALGONQUIN RD #500 STREET ADDRESS

cTY-§T-29 ARLINGTON HEIGHTS, IL 60005 CTY-ST-2P

TLE VP O oelete HILE [ change [ Addition
NAME SMOCZYNSKI, FRANK NAME

STREET ADORESS | B5 W. ALGONQUIN RD #500 STREET ADDRESS

oTy-ST-2P | ARLINGTON HEIGHTS, IL 60005 CTY-ST- 28

it SVP B Delete TITLE [Ichange [ Addition
NAME STRATMAN, JOHN - NAME -

STREFT ADDAESS | 7814 TEAL LAKE COVE STREET ADDRESS

CrY-ST-2p | CORDOVA, TN 38018 - . CITY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director .

of the corporation of the receiver Or.lrustee empowered to execute this report as requrfed by Chapter 607, Florlda Starutes and lhat my name appears in EIoek 10 or Block' i

" changed or on an attach witl

smmwng”:)t{ A

i

ress, with all athet like empowered.

-

. A%)9 Soviy

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
;

Daytme Phone #




