2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namse

“ar

450487

FLORIDA FARM BUREAU CASUALTY INSURANCE COMPANY

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90022 002 ***150.00

Principal Place of Business

5700 S.W. 34TH. STREET
GAINESVILLE FL 32608

Malling Address

5700 S.W, 34TH, STREET
GAINESVILLE FL 32608

U Uty @

2. Principal Place of Business

3. Mailing Address

BN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
59—1518356 MNot Applicable
7 Country e Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address {P.C. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL
City FL Zip Code

-

SIGNATURE

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 Flarida.

\b Signature, typed or printed narne of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
PD. [ Delste TME [J Change [ Adgtar
NAME LOOP, CARL B JR HAME
STREET ADDRESS SW 34TH STREET STREET ADDRESS
cry-s-2P |GAIN FL 32608 CITY-ST-2IP ’4‘ O
TITLE WM [ pelete TITLE [JChange [ Addition
N JARRATT, ROBERT NavE
| STREETADDRESS 15700 S.W. 34 ST STREET ADDRESS
o] om-s-2r |GAINESVILLE FL 32608 CITY -ST-2IP
TITLE VPD 3 pelete TITLE [ Change  [] Addition
NAME ROTH, RICK NAME
STREET ADORESS |292 NW AVE L STREET STREET ADDRESS
orv-sT-2P  |BELLE GLADE FL 33430 CITY-ST,
TITLE SD O pelete LE [ Change [ Additien
v HOBLICK, JOHN v
STREET AGDRESS |9650 W RETTA STREET ADDRESS e
cv-St-2¢ |DE LEON SPRINGS FL 32130 ciTy-1-2¢ \
TTLE 0 71 Delete TIMLE []Change [ Addition
NAME BRYAN, MYRON NAME
STREET ADDRESS (99416 OLD PROVID! ROAD STREET ADDRESS
cry-st-zF (Al ACHUA FL CITY-ST-7IP
| TME D [T Delete TITLE [ Addition
L name RSON, RONALD NAME
\ STREET AD) 0516 AIRLINE HIGHWAY STREET ADDRESS
gr-st-2r IBATON ROUGE LA ] crv-srae

SIGNATURE:

~13. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(}), Florida Statules. | further certify that the information
..Indicated on this reporl or supplemenizl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an aofficer or director
+of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all cther like empowered.

APRIL 15,

2002 352/374-1504

Cate Daytime Phane #

PV VAL

nv

CR2E034 (9/01)
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