2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3785

1. Entity Name

EMPHESYS INSURANCE COMPANY

Principal Place of Business

2720 EAST CAMELBACK ROAD
PHOEMIX AZ 85016

Mailing Address

2720 EAST CAMELBACK
PHOENI

2. Principal Place of Business

3. Majling Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30219 012 ***150.00

00050539

S

|

3

Suite, Apt. #, elc. QSrlta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D TAay Wept
City & State City & State 4. FEI Nurmber Applied For
\L\ Y \\\QJ \‘ 31-0935772 Not Applicable
[\
i Count Zi C it
ap iy P L.\ ounlry § 5. Certificate of Status Desired (| $8.75 Additional
DaO\-‘N Je ) Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER ST P B e T N
200 E. GNNES STREET treat rass (P.O. Box Number is Not Acceptable)
LARSON BLDG.
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L o ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

— — Tax filing-requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added i0 Feas

(See criteria on back) 0 Make Check Payable to Department of State - _— e .- - R
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1] _
e ED Whetee e Peesideny N CED O Chenge (# haciion | 2
NAME SC K, WAYNE A NAME Michael B, Mea) \t$+u"’ =
sTageT noakss | 2720 EA ELBACK ROAD SRETADORESS | 500 LY. (Yaur D 3
onv-size | PHOENIX AZ ores e | Lowssyille. . K H03D3 o
TTLE DSVP %Me TITLE LoD [ Change  [F'Addition | I
e THOREN, DENISE L e R. Suagne. Shradds
steer aporess | 2720 EAST CAMELBACK ROAD STREETADDRESS | S50 W - Wyaum S
ory-st-2¢ | PHOENIX AZ 85016 o # city-st-2P Lowsenille, XN NoanD.

E ™V W Delete TTLE TG {dcChange (53 Addition
NAME CATMUL, BART F h NAME Towrd MiKecels g

staee anoress | 2720 EAST CAMELBACK RCAD SREETADDRESS | Bam VA, Mraie S,

orv-sr-2P | PHOENIX AZ 85016 i oS | Lpwieyille 1KY YO0,

- ggILLIPS KENNETH W e o NPT TRoure D o
NAME . NAME

steer aooress | 2720 EAST CAMELBACK ROAD STREET ADDRESS g ; o w_amm.ﬁ 5: ﬁQe\ﬁcl

cmy-st-ze | PHOENIX AZ 85016 L, ciry-s7-ap Lc:\.u:a.\n‘ML kY 4020 A

TILE %PENS KATHY E Mg,m TITLE TrefSwrer PV [ Change  [ed Addition
NAME ' NAME + I

sTreet aophess | 2720 EAST CAMELBACK ROAD 1 STREET ADDRESS ‘SBD::' uj: %:Ngf

CITY-ST- 2P PHOENIX AZ 85016 , CITY-ST-ZIP Lowveantia A o F-Ter Y

e DSVP ¥ Deletz TLE Sesre o [ Crange ¥ Addition
NAME CLEFF, DAVID M NAME Toars O, Lermarar— :

staeer anokess | 2720 EAST CAMELBACK ROAD seETanoRess | D00, LS. ™agrm Sk

orv-stze | PHOENIX AZ 85016 CITy-ST-21P Lowr sy .-\\Ql KY Hoaoa

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustas empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: e

N
sncmﬂme AND TYPED GR FNT? NAME OF SIGNING OFFICER OR DIRECTOR
-

RouernPerrd Y \ S50

Date

-
Daytima Phone #




