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-0116725-3  FLAGSTAFF INSURANCE, ING. Pago 2
3, GAPTALZATION: - (Fer-proft Grrporaions and BUsness TUEs aro SEGUMED 1o compiets this sscton.)
Buzinesa trusts Mkt indicate the rimbar of rassfereble certificates hakl by truames evidencing thelr beneficial eresd in tha trust
ssiale. PLEABE FRINT OR TYPE CLEARLY.

Eo. Piesse oxeming tha comperaton's original Artieles of incorporation lor the smourt of shares authorized,
| Number of GhereskCarifictes Authior Clase Beriea Within Clase (it any)

I i Corrmmrs

Sb. Review all corporaion amentmants W determing if the sriginal numter of shares hes changed. Exastis the corporaion's
mireras far tha number of shares ssued.

Number of SharesCarfiicains ssued Class Seres Within Class (if any)
Ootdandey 9 Lot
rexug it AES) Comoem

8. QHAREHQLDERg: oo Corpoiatons e Butingss T e FEGLINED 5 samplels this socton) |

Lict ehateholders hoiding more than 20% of any class of shares ssucd by the sorporation, or having more than & 20% bonaflsial
intrroat (n e cutporelion.

Namu: Wadon B Teew Jn Name:
reonE [
3 Nape;
7.0FFicERB PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST QNE.
mar:  WESTON W THEW JR Name:
THs: PRESIDENT Title:
Addre=s 1300 E BUTLER AVE STE 100 Ackiress:

FLAGSTAFF, AZ 86001

Date taking office: /23995 Dals widng affics:

Neme: Nama:

Thle: Titde:

Addroes: patress:

Dats 1zking offca: Datr takinp affice:

¢.DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
nName: WESTON W THEW JR Name:

Adaress: 1300 E BUTLER AVE ETE 100 Address:

FLAGSTAFF, AZ 88001

Date takdig office; 17171993 Date taking oflze:
Name: Namps:
Addreza; Address;
| Dan taking office: Detes taking sifice:
ﬁ'_m‘ . Artoone Caresion ::u-u
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Poase Enizf Cerporstion Narna: FLABSTAFF INSURANGE, INC. Fiemwnbe 01167289 pagad
Nonprofiis — ¥ yotir srmusl raportls dus e or bafore September 25, 2008, you st gitach & fancial watsmant (e.§, NCmWsipense abmer,

haianes shoot IREiuding asenls, Sabilion). I your nonprafit annusl cpart B due afor Septamber 26, 2003, a finarusl statement ks nat regquired,
Cocpeyative murhoting asspclationd must in &l canes cubmk & financie! ettaman?. Al other fomme of coiporations aré pampt from fling @

I
i 9. ENAHCIAL DISCLOBURE (A.R.8. $70-118Z2(ANT])
; Anancini atetement ho maltst whit cete the ennual raport was dus.

; o, HEEMBERS iARS, mmzmnn s " Thlsruﬂnn DDES [J DODES NOT Bk heve membsers.

10. GERTIFCATE DF DECUDSURE (AR, £ 10-203(0), 10-32U2(D), 10-1022(A)8) & 10-11E22(ANT]}

A Hosmny pereon who bs cutrently an officer, director, inxtes, ingompatatar, o7 wha, in @ FOr-proik eorparetian, enntok o hoids mora then
409 ol the Imsued and wutsbansing serman thanes of 10% of any othar propretery, benefclal or mambership intaiest in the corporation
bamn.

§.  Comichu arg F¥any imoking e irensaction In securiics, consumer fosia af entirtet in any Stata or fodeel lurladicdan within he sqpen year
patiod Immagistaly pracedng i execation of e oortihceta?
2 Condcted of a fekary, Pre eszantal slsments of which apnsietsd of fead, misreprosentmizn, el by tilie protantas of rastrmint of trade or
monopoly in ey slete of Endarsl jurediction wittiin the sevan pear pefed immotistsly preced ing exccution of this cetficals?
3 Bubjettts an njuncitan, judgment, denoms or parmaEneni ordal of anyslule of faderal cun antered withinthe seven ooy pariedd Immaciatay
[ waction of T carficate whers such injunction, jusgment, detree of parmanarnt ofder Involvad the viplation o
[e)Traud of repisiration provisiane o7 the sacurfies fave of that juradiotion, of
(2} the consamer fraud lews of that justsdicion, or
{c) the arffirust ar rectraimt of 1mde lews of thal Jurjediction’?
One box, muset bs marked: YESCX NO S

I YES" ta A, the faliowing informiation mist bo $ubmiTied sa an sttachmert to-this report Tor sanh parion BUbjot i bne of murpolthe
gctiont ctatad (n Bema 1 through A abovs.

1. Full birth name- 5. Dot ang bocalian of birth.

2 Full pregant nama eng privr nemee ieed. . 8 Ths neture and goacrpion of sach daaviction or judselal
3. Preeec homs sucress. gelion: tha date and jocalior:; e et and pultic agenty
4 Al mios pokdvosses fur immediyialy pacseing 7 year [t and the file or calss number of e cese,

B,  Has&Ty person who i sumamdy an officer, dveckor, iruptes, Incarporetar, of whn, In a Forprofit sorporation, cantrals o¢ helds over 20% of
the lmund €nd el commun ghoros, vt 20% of iy othar propristasy, bynadioial or memiiprehip taneet in the coparabion, servad
i i Eueh capasiy or hokd  26% kntsrestin any othar comataBon on the bankrupley ot recalvemship ef et other corporetion”
Qua box must bo market: YESE NOEL
} “YEF" to B, tho Sallowing Informstion giust be gubmiited s an gEachment this repert far sach cofporatian subjent 1a the:
eiaternent S,
() Nve 2l acideann ! wach corporafipn und the perenng fraled
(b) Btetels] Inwhich T {i) weinmomorated and (W) trensnoted bualnssa,

(0} Daina of oorporats opatetion.

1. STATEMENT OF BANKRUPTCY OR RECEVEREHE (A-R.S. §§ 101625 & 10-11823)

A Hen e gpmorson fed a pattion far bankiupley areppoiniad « reveiver? e box mystke nagcyd:  YES O NO B

. N "Yea® to A, tha folowing (nformation # an sitachmant {o hia repot
1 A ofieers, drechon, tnmless and mawr slocihaldor of the comparatien within one yeer of £ling the petiion for banlaupiey or the
eppsihtmont of & recabver. if 8 majaretoakheides bs @ eorporotion, trs shxiamem shal it tha current preskiant, chalrman of the
borrd of dinectora mnd major okkars of sush corporals etuekhelder, "Mujor vigckholder” muans a sharebolder pasessality of
conlraEng twefity per cant of the leuad end cutstanving sharse of tvasty par cent o eny propdatary, benefidsl or membershin
ttsrast jn tha cxeporation.

2. \Wrther any such poreon has been sn officer, ditecios, tustes or majar stockhodder of By athar corporslion s ons yar ditho
‘ Banknpizy or roceharship ofthe cihar orogration. i 60, tor eanh such oomoration give:
{0} Name and eddrean of ench corparalion;
{b) Staten by which & ([{j wo noorporstsd and (7)) Tondastsd bisinazs.
{ui Dgirx: of opamation.
12 5_@% [ Fnrirel Ropors miet be sijned and deted by al isest one duly authorized cficer of sy W) be rejscied.
i daniare, tnder peaalty of pafury, that al comgore innoms G relurs reguiesd by Tite 43 of the Arizons Ravised Bintitos have
| fied with tha Artzona Dapartmant of Revenus, 1further deciare ander penally of perjury that] (we) heve examized Bhls report and the
corifiaxle, Inclrdlng any atachmants, snd b the best of my tour) knmviedge snd belg! they are true, correct and aempletn,

Nmg WeSTN W, Thew Jr. Date 102000 yoame Data
| Signatum Jg_éﬁ":ﬂ Signsture
THie President
(Signatens) mnst be duly authorizad corparale ofDcurls} Fsied In escton 7 of this report)
AR Aeirora Cororalasian
R, 1275008 b Dvislon
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SIGNATURE PAGE TO AMENDED ANNUAL REPORT

Signature:
Name: John F/Clements
Title: Presi¢ént

Date: August 22, 2016




