o7 645
2004 FOR‘P OFIT CORPORATICN ©
REINSTATEMENT r; D

?;

.BO‘C‘UMENT # P33916

1..Entity Name

;S
RSKCO SERVICES, INC.. o4 0EC 30 P13 5

CECRETE Ok [ STATE

L ArARGEE. FLORIDA

Principat Place of Business Malling Address

LEWISVILLE, TX 75067 LEWISVILLE, TX 75067
_ P 0 Ba x 103689 ,
Suite, Apt. #, etc. Sute. Apt. #, etc. 11102004  REIN-P CR2E098 {6/04)
Cityj, State City & State 4. FEI Number Applied For
. Da las, TX 36-3562456 Not Apolicabic
Zip # Country Country ” ) $8.75 Additional
i 75 370 3 ! gq u.s. A ) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams : . - .= .
-|-CT-CORPORATION-SYSTEM—==ocm—: = —= S — - == e e e S e
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) | |
PLANTATION, FL 33324
City FL I Zip Code

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

the obligationg of registered agenr —_
Mo Badtx Maria Ozaeta EONNdSSeL1Le
SIGNATURE \fi : R E<RIar, My T /21 Eoﬂr‘fﬁ 1, il
Sigrature., llucgurunnlmmm_owswrw agent and tile if applicatile. v’1gmmtuqlmuumqmr«.‘.whmullr\llnnnn] T

) co
- FILE NOW! .FEE IS $750.00

““After January 1, 2005, Fee will be $900.00

" 10, ) OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCAS IN 14

TITLE CEQD © . R etete TE CE olgts-d';ﬂ- Change  CJ Addiian
NAME ) KULBI(EROBERTR NAME j'ng ristiansen
STREET ADDRESS | CNA PLAZA STREET ADORESS | &) 067 S4. Hwy 121 By pacs, BMS ‘q $u. 200
oiv-si-ze | CHICAGD, IL 60685 i orv-st2p | Lewisuille, TX 75061 .
wme ° |S ) 2 Dekcte e Secretary S VP FChange [ Acdiion
NAME RIBIKAWSKIS, MARY A HAE KAREN Austv
STREET ADDRESS | CNA PLAZA STRECTAOURESS | 4 0 S Hwy 124 Bypass, Bldg. A, Sv. 200
ony-sT-2P | CHICAGO, IL 60685 s EY-ST2R | L g wiig i) e, TX '1510(0‘1 .
me AVP Mleee | e - CO0/Sr.vP ' o Change [ Addiion
NAME GROB, ROBERT J v David Repen
SIREET ADDRESS | CNA PLAZA STREET ADDRESS | & 06 S, Howt 12,; By?ﬂsslgug A jSuwezeo
omv-sr-zp | CHICAGO, IL 60685 / oiry-SI-2P Law;:v., g TX '75' 0(9‘7 -
R I'vp e e~ £ R e FO— g Thangem [ Adgition
Svbr i
NAME ANTAQ, HELEN NAME Harl Sveramania
STREET ADDRESS | CNA PLAZA ) . STREET ADDRESS | G 0" S Muwry 121 vaass"B\A_g. Hl $4.200
om-s7P | CHICAGO, IL 60685 ya cr-st2P ) ewdiswsl lle T X 7S Ol
TiTLE SVP ] MDe]e{g TILE Y (] Change [ Aduition
NAME HOLLENBECK, RANDALL NAME .
STREET ADORESS | CNA PLAZA STREET ADDRESS
cry-st-z@ | CHICAGO, IL 60685 / cry-§1-2p
e VP & Dcee TME [3chenge [ Addition
NAME DEMPSEY, PAMELA S NAME
STHEET ADDRESS | CNA PLAZA STREET ADDRESS
CITY-ST1-2IP CHICAGO, IL 60685 CITY-87-21P

12. | hereby certify that the information suppyed
indicated on this report or supplements
of the corporation or the receiver or trl
changed, or on an altachmenl with ar

SIGNATURE:

ith this filing does not quatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | turther Gertify that the information

1ewOrt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

& L] empowered o exe report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e enfipbwered.

/ Kaen fustio 12/4/07 /z:«/)m-f/s?

SHE OF SIENING OFFICER OR DIfECTOR 7 Cliytime Phane ¥

SIGNATUR asd]

O
405 HIGHWAY 121 BYPASS BLDG A SUITE 200 405 HIGHWAY 121 BYPASS BLDG A SUITE 200 £ ‘3 &ﬁ%{ggﬁm‘n’ o f
ATTN: CHRIS WILLIS ATTN: CHRIS WILLIS ﬁ é o —



