2000 UNIFORM BUSINESS REPORT (UPR)

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90043 041 ***550.00

DOCUMENT # 669682

1. Entity Name

QUEENSWAY INTERNATIONAL INDEMNITY COMPANY

Principal Piace of Business

851 NORTH DONNELLY STREET
MOUNT DORA FL 327570000

Maiting Adcress

P.0. BOX 1608
MOUNT DORA FL 32757-1608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

UYTGHITY

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FElNumber  RG-1993236 Applied For
Not Applicable
Zip Country Zip Counry - , $8.75 Additional
] ) 5. Certlﬂcette of Status I?esued ..I.j Fee Roquired ..
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, JOHN P JR.
Street Address (P.O. Box Mumber is Not Acceptable
851 NORTH DONNELLY STREET ( piase)
MOUNT DORA FL 32757-0000
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
L S e
= EL TN S
el D

SIGNATURE

Signature, typéd or.printad nama of registered agent and titla if applicable. {NOTE. Registerad Agent signatiure raguirgd when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9. This corporéiion‘is_e‘ligihle‘lo satisfy.its Intangible | .
" After SEPTEMBER 13, 2000 Min. whi be $750.00

R i ‘. % 10. Election Campaign Financin
Tax filing requirement and elects to do so. peg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses crieria on back) - O ~ Make Check Payable to Department of State -

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detets TITLE [ Change [ Addition
NAME ALEXANDER, JAMES A NAME

sTreeT 4poress | 3240 GLENCREE NwW STAEET ADDRESS

CITY-5T-21P LITHONIA GA CITY-ST-2IP

TITLE PCOB O pelete TITLE O Change [ Acdition
NAME DAVIS , JOHN P JR. NAME

street anoREss | 939 PAGE LANE STAEET ADDAESS

CITY-ST-2IP MOUNT DORA FL 32757 ’ CITY-ST-2IP
“TnE VD . T T T T T T Rfeee . e T [J Change [ Addition
NAME TUFTS, STEVEN D NAME

sTREET ADDRESS | 2440 SUGARLOAF CLUB DR STREET ADDRESS

CITY-§T-21P DULUTH GA 30097 CITY-ST-2IP

TNLE S [ belete TITLE [JcChange [ Addition
NAME DAVIS, HARRIETT H NAME

streer aooress | ‘939 PAGE LANE STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-$7-2IP

TITLE TCFO 2 pelete TITLE [ Change  [_] Addition
NAME BALL, CURTIS E NAME

staeer aooress | 9150 SW 49TH STREET STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP

TILE D M Delete ITLE [JChange [ Addition
NAME WILSON, CATHERINE J NAME

streer aporess | 3103-10 YOUGE ST STREET ADDRESS

CITY-ST-ZIP TORONTO ON CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 empggrered (o execute 1hi#repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad‘

AT A Ao LIRED sl 260352 /023

YPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #

SIGNATURE:

CR2E034 (5/00)



