Pa1000010 37 0¥
DU RNERRESHA

500034689775

(Requestor's Name)

(Address)

(Address)
w420 N0

A5AN3ANE -1 g --0145

{City/State/Zip/Phone #)

[] warr

{Business Entity Name)

[] pekup [ maL

(Document Number)

Certificates of Status

Certified Copies
Special Instructions to Filing Officer:

£,

=0 s

Cats %
§FE N o;
M TR
5 Tom 7
¢ I

. D

S

i~
=T w»

Office Use Only

Felchar
= bl &




: TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations — cg_
7o &
4 . T (o) -
SUBJECT:American Superior Insurance Comp.any :’v_g—;;j o \"
{MName of corporation) ‘{,ﬂ L e O
e =
DOCUMENT NUMBER;_P9700068864 T i,
2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. %‘E-': o
>
Please return all correspondence concerning this matter to the following:
Werner B, Kruck
{Name of person)
American Superior Insurance Company
{Name of firm/company)
600 North Pine Island Road, Suite 400
{Address)
Plantation, FL 33324
{City/state and zip code)
For further information concerning this matter, please call:
Werner E. Xruck 954 577-2200
at(
(Name of person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made pavable to the Department of State.
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL 32399

CRIEQ45(08/03)




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 7, 2004

WERNER E. KRUCK

AMERICAN SUPERIOR INSURANCE COMPANY
600 N PINE ISLAND RD., STE. 400
PLANTATION, FL 33324

SUBJECT: AMERICAN SUPERIOR INSURANCE COMPANY
Ref. Number: P87000068884

We have received your document for AMERICAN SUPERIOR INSURANCE
COMPANY and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the foliowing correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

"ou have any quegtions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Document Specialist Letter Number: 604A00031589
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of _¥ lorida

Pursudnt to the provisions of sections 607.0502, 617. 05. 02, 607:1508, or 617.1508, Florida Staiutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation;: American Superior Insurance Company

FL 33324

2. The principal office address;_600_North Pine Island Road, Suite 4 00
Plantation,
3. The mailing address (if different):

4.'Date of incorporation/qualification: 8-8-1337

Document numbet:
Florida Department of State:

PO9700068864
5. The name and street address of the current registerad agent and registered office on file with the

Cimef Ernancial

O'F(:b' Cel
Po box £200 /,QOO £.&aines Street
Tallahassee, ¥L 3349

ed by re

ration hat b
Vanel &

]
solution duly adopted by its board of directors or by an officer so authorized by
een notified in writing of the change.

—. =
zv £
e g‘. :-pxa
6. The name and street address of the new registered agent (if changed) and /or registered office :g-:;' —~
if changed): 3. ™ =
Werner E. Kruck E"’Q\; = O
600 Worth Pine Island Road, Suite 400 e <
(P.O. Box or personal mailbox NOT acceptable) %3%‘ 2‘;’1
Plantation, FL 33324 >
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authoriz
the board, or the corpo

1 hereby accept the Gppdintment as registered
{{ﬁlrther a, 5 i

ee (o co
uties, angr

nply with the provisions
lam ?famz iar with an

Patrick Gaﬂ(}g\nen Precident JeeO

{Printed o fyped name and Gile)
agent and agree to act in this capacity,
of%_ll statutes relative to the proper and complete performance of my
t accept the obligation of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
been hotified in writing of this change.
— Z % Y / 23 /2004
(Signature of Reglstered Agent) (Date)
If signing on behalf of an entity:
(Typed or Printed Name)

{Capacity)
* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



