FILED

FOR PROFIT CORPORATION, Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # V12361 04-17-2003 90209 047 ***150.00

1. Enlity Name

NAL INSURANCE SERVICES, INC.

T v s Y

2. Principal Place of Business 3, Mailing Address
11825 N. PENNSYLVANIA ST, 11815 N. PENNSYLVANIA ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clly & Stats 4, FEI Number Applied For
CARMEL, IN CARMEL, IN 65-0326597 Not Applicabic
Zip Country Zip Country . . . $8.75 additional
46032 5. Certilicate of Staius Desired (] Feo Required
7. Name and Address of Currant Registered Agent

Name =T CORPORATION SYSTEM

Street Address (P.Q. Box Nurnber is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
i ClY PLANTATION FL ! ZpCode

8. The ahove named enlity submits this statement for Ihe purposa of changing ils registered ollice or ragisisred agent, or both, in the Slate of Florida. | am familiar with, and accapt
the cbligations of registered agent. .

i

SIGNATURE:

Signature, vpet or Brinted naree of registered agee ang tide if annlicatle. {HGTE: Repisterad Agant sighakire racaintd wiyen reinsieating) LATE
AT January 1-May 1 Feo is $150.00 ©
After May 1, Fee is-$550.00 ° _
=0 oo Amended UBR is $61.25, o - s
:Make Check Payable:to Florida Départment of State.

9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. £ Added to Fees

10, OFFICERS AND DIRECTORS N
- PTD JAMES J. LARKIN
Y ores | 11825 N, PENNSYLVANIA ST.
e | CARMEL, IN' 46032
e SVP WILLIAM T. DEVANNEY, JR.
et rconess | 11825 N, PENNSYLVANIA ST.

CITY-57-2IP CARMEL, IN 486032

o S RICHARD R. DYKHOUSE e _ gl BT
SIREET ADORESS 11815 N. PENNSYLVANIA ST. ;‘-snité Anuntss DO NOTWR'TE R

omsrzr | CARMEL, IN 46032

HILE

NAME

STREET ADURESS
GifY-31-ZIF

"IN THIS SPACE

TIME

HAME

STREET ADURESS
Giff-S1-2Ip

e

NAME

STREET AUDRESS
Giny-§r-21p

‘e

12. I hergby certilg_lhm tha infarmation supplied with this (iling does not qualily lor the exemption stated in Section 119.07(3}1), Florida Statutes. | urther certify that the information
i

indicated on thig report or supplementai report is tnuo and aceurale and thal my signature shall have the: same legal effect as if made under oath: that | am an ollicer or director
of the corporation or tha receiver or trustes empowered to axscute this reporl as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an agdress, with all other like ginpowered,

SIGNATURE:

RICHARD R. DYKHOUSE &1 317-817-6000

‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaie Dayime Phoig #

SIGNATURE AND

CR2ZEN34B (12/02)



