"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ety PO9311 Mar 03, 2000 8:00 am
WOODWORKERS OF DENVER, INC. Secretary of State
. 03-03-2000 90219 034 ***150.00
Principal Place of Business Mailing Address
1475 SQUTH ACOMA STREET 1475 SOUTH ACOMA STREET
DENVER CO 80223 DENVER CO 80223-3222
T — i (AT AR SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85-0589936 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [l $8.75 aaditional
: Fee Required
6. Name and Address of Current FleglsierrediAgam 7: Name anfl Address of New Registered Agent
Nar&eorporate Risk Management
PROFESSIONAL ADJUSTERS INC. Street Address (P.O. Box Number is Not Acceptable) .
1410 BIRD ROAD 1581 Robert J Conlan Blvd Suite 106
MIAMI FL 33146 _ _ ;
' Ci ' Zip Cod
“palm Bay, FL | 57506

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.

see attached

SIGNATURE
| Signature, typed or printad nama of registered agent and titte If applicabie. (NCOTE: Registerad Agent signature raquired when reinstanng) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filingprequirement%and elecls‘tciydo so o Afier MAY 1, 2000 Fee w;"sbe $550.00 10. Election Campaign Firancing $5.00 May Be
2 . ! ! Trust Fund Contribution. O Added to Fees
{See criteria cn back) ‘ W Make Check Payable to Depariment ot State
" o OFFICERS ANDCIRECTORS :]7172.77”7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PCEO O pelete TILE [] Change [ Addition
NAME RILKO, JOHN NAME
STREET ADDRESS 5845 W MANSF'ELD #259 STAEET ADDRESS
GITY-3T-2IP DENVEH CO CITY-ST-2IF
TMLE 8 7 Delets TITLE O] Ghange  [) Addition
NAME RILKO, GLADYS NAME
STREET ADDRESS 5845w MANSF'ELD #259 STREET ADDRESS
CITY-ST-2IP DENVEH CO : CITY-ST-2iP
TITLE VPT _— e —w-[] Delete TITLE [ [ change [ Addition
NAME HARVEY, JAN NAME
STREET ADDRESS :|7107 CAMPION WAY STREET ADDRESS
CITY-ST-2IP PARKER co 80134 CITY-ST-2IP
TE VP of Operations (] Detete T (] change  [] Addition
NAME Kent Hays NAME
STREETADDRESS | 4644 S Union STREET ADDRESS
CITY- ST-ZIP MOI’I‘iSOD, CO 80465 CITY-ST-2iP
TALE O Dekte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . h : [ Delete TITLE o [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the taceiver or irusiee empowered 10 execute this report as required by Chapter 607, Flcrida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftg with an address, with ali other like empowered.

SIGNATURE: ' : e —— Jan Harvey, VP 1/31/00 303-777-7656

OFFSER OR DIRECTOR Date Dayurna Phona ¥

CR2E034 (9/99)



FHCICNMenT

OB O) 7

Florida Department of State, Sandra B. Mortham, Secretary of State

/ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
’ . AGENT OR BOTH FOR CORPORATIONS ’

Pursuant to the provisions of sections 607.0502, 61 7.0502; 607.1508, or 617. 1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _Colorado

submits the following statement in order o change its registered office or registered agent, or both, in the
~ State of Florida.

1. The name of the corporation is: Woodworkers of Denver, Inc.

2. The mailing address of the corporation js : 1475 South Acoma Street
Denver, CO 80223

3. Date of-ihcorporation/qua]iﬁc’aiibn:' 637/Q 5/1 986 Pt@;@ment_numbgr: L. FO9311
4..The name and address of the curreiit registered agent and office:

..~ . - Professional Adjusters Inc. - ST T S

1410 Bird Road

T Midmi, T 33146

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

Corporate Risk Management

1581 Robert J Conlan Blvd. STe. 106

Palm Bay, FL 32906

The street address of its re istered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c.handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. ‘
o M@M T ARy E:g\"qq_ -
(Signature of an officer, chairman or vicé\Chairman of the board) (Date) . .
\BQN'\LQ Yacvey, \!(Oe Qre <demt '
' { (Printed or typed name and title)

Having been named as registered agent and to acce)pr service of process for the above stated corporation,
I hereby accc?ut the appointment as registered ageni and agree’to act in this capacity. I further agree to
corgp[y with the provisions of all statiites relative 1o the proper and comp[ergrperformance of my duties,
and I'am familiar with ar}d accept the obligation of my position as registered agen.

Jy“ -
g T

———

(Signaturé of Registered Agent) : (Date)

If signing on behalf of an entity:

T = ,/’
R -/ - . RN -
R AR AN o P

(Typedor Printed Name) - (Capacity)

CRIE045(1/93) | FILING FEE: $35.00



