2001 UNIFORM BUSINESS nepon'r (UBR)
DOCUMENT # 857908

1. Entity Name

ADVANTAGE WORKERS COMPENSATION INSURANCE COMPANY

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90076 037 ***150.00

Principal Place of Business

392 EAST €400 SOUTH
MURRAY UT 84107
Us

Mailing Address

P.O. BOX 571918 ,
SALT LAKE CITY UT 841571918 '
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eto.

AT

DO NOT WRITE IN THIS

SPALE

I

City & State City & State 4. FEl Number 13'3088732 Appiied For
Mot Appiicabe
Zi Countr Zi Countr iti
P antry 2 LAY 5. Certificate of Status Dasired 1 $875 A.ddmona‘
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
INSURANCE COMMISSIONER Swost Addrass (PO Bor Tomber s oot Acossian)
ree ress (P.O. Box Number is Not Acceptable
THE CAPITOL BLDG
TALLAHASSEE FL 32301
City rf] 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 Fiorida.
SIGNATURE
Sigreure, typed ar printed rame of reg stered aget wed tle ©F appicabis (NOTE: Registored Agert sigrazure requrea whes rersianng) DATT
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N
10. Election Cs aign Fi
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 setion Lampa.gn Financing $5.00 wmay 8e

{See criteria on back)

Trust Fund Contribution

Added to Fees i

ilake Check Payable to Depariment of State

1. OFFICERS AND DERECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD O Deiete TITLE O Change ] Addition
NAME CALLANAN, THOMAS E AHIE

sTReET apDRsss | 392 EAST 6400 SOUTH STREET ADDRESS

env-s-2¢ | MURRAY UT 84107 Gy -§7-212

TME V8 (] Detete TTLE O crange {7 Acditior
NAME MARECK, TERESA J NAME

streer anoress | 392 EAST 6400 SOUTH STREET ADGHESS

CIFY-ST-2IP MURRAY UT 84107 CiTY-S7-719

e VT 7 Delete T O Ghange [ Acdition
NAME PICKUP, RAY D HAME

st sooress | 392 EAST 6400 SOUTH STAEET ADDRESS

omv-s-2k | MURRAY UT 84107 GiTy-5T-7

mme C O Delete T Ol charge [ Addition
HAME SUMMERHAYS, LANE A MAME

streer A0DRESS | 392 EAST 6400 SOUTH STREET ADDRESS

orv-s-ar - | MURRAY UT 84107 CITY-5T-2P

TILE D ] Delete TILE [J Charge [ Additon
NAME DRANSFIELD, HOWARD E HAME

sTREET ADDRESS | 382 EAST 6400 SOUTH STREET ADCRESS

cv-s-zp | MURRAY UT 84407 CTY-5T- 2

THLE D [ Delete TTLE ] Shange ] Additen
NAMIE GREEN, MELVIN C HAME

STREET ARORESS | 392 EAST 6400 SOUTH STREET ADDRESS

ov-st-ar - MURRAY UT 84107 CITY-ST-21P

13. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocs 11 or Block 12 if
changed, or on an attachment with ﬁQ address,

S]m[ \ur\_ ‘U’

//

thher M%wered

Teresa J. Mareck

4-10-01 801-28

8§-8750

SIGNATURE AND Tvﬁéﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Db Dayrme #

e

CR2E034 (10/00)



