] .3 FILED

.. » 2003 FOR PROFIT CORPORATION A
<t r 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ? a
DOCUMENT ¢ J44312 ecretary of State
1. Entity Name 04-30-2003 90168 029 ***150.00
J.M.LC. UFE INSURANCE COMPANY /
Principal Place of Business Mailing Address
100 NW 12TH AVE. 111 NW 12 AVENLE
DEERFIELD BEAGH FL 334421702 LEGAL DEPT. JMFDFO18
R IR R
2. Princigal Place of Business 3. Ma ing Address
oM Mop ad BLUS 100 1 Hocsnl i
vite, Apt. #, etc. Suite, Apt #, elc. Z E:' E_ F)T
. [0 CHECK HERE IF MAKING CHANGES
MAL D@ DS
-, City & State City & State 4. FEI Number 86‘0367818 Applied For
?‘H—D.Bﬂw‘] ‘FL_ D F@%ﬁd" ﬁ- Not Applicable
_ Coun Country " : 8.75 Addition
‘5 D ¢¢L fé%’ %6 ‘/’ i'tz, L,(:f H 5. Cerlificate of Status Desired [ Eee Fe lﬁ:‘:&‘“‘ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N .
At oy 1, 2003 Foowil e $550.00 o SocionCorpam Frerciog ) $5.00 oo
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dslete TITLE D (R Change [ Addition
we | FEAGLES, LOUIS R we  EEAGLES, Loygis K.
stheer acoiess | 100 N.W. 12TH AVENUE STREET AODRESS | ) OO 5y M M ornl BLUD,
orv-sr-2p | DEERFIELD BEACH FL 33442 S e e X Baact FL 3 3Y¥2.
e VPAD 1 Delete TME AT D B Crange [ Additon
e MCWILLIAMS, DONNA C v M il iams, Donn A C.
STREET ADORESS | 100 N.W. 12TH AVENUE STREET ADDRESS | jOO 257 | H W L\_fb . _
orv-s--2¢ | DEERFIELD BEACH FL 33442 i GrY-S7-21 @gm 1 EL_‘D‘BEﬁcH EL Izt
TIFLE VP [ Delete TITLE R Change [ Addition
e WILLIAMS, JAMES D. - : . E h) ) ;/, i 5 J ﬁHES
STREET ADCRESS | 100 NW 12TH AVE STREETADDRESS |4 £3¢ ¥ f f’(
orv-si 2P| DEERFIELD BEACH FL or-st-2p ] "’A-cE L2
TITLE D [ pelete TILE M Change [ Addition
NAME MORAN, PATRICIA G. NAME Mozmj FATE WA G,
STREET ADDRESS | 100 N.W. 12TH AVENUE - STREET ADDRESS | JOf) J‘ Mo-z%i i]
onv-sZe | DEERFIELD BEACH FL oy st-2p DE‘-?ZZ. EL, CLBaHZ.
TINLE D 7 Defete TITLE Change [ Addition
e BROWN, COLLIN W ESQ v Brown, Co L; YN !
STREET ADDRESS | 100 N.W. 12TH AVE SIREETADDRESS | 4 £ ) _'j“ ﬁL JD
em-sT-2° | DEERFIELD BEACH FL 33442 ore-st2p ] p:p'bkiez,d 'B«t:,ﬁ-c/ﬁf [ BT
TILE S [ telet TITLE Change [ Addition
NaE WHELAN, JOHN J - NAME WHE LA )Ll JoHM I ¥
STREET ADDRESS | 100 NW 12TH AVE stheeT aooRess [ ) @0~ ¢ M M OLAM BLID.-
onv-st-2e | DEERFIELD BOH FL v R Lty Poe ot L SBILZ

| 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sameg [egal eftect ag it made under oath; that | am an officer or director

-~ ofthe corporatnon or the receiver or trustee empowered to execute this repon as reguired bg Chipter 607_Fiori E Sit.lules and that my name appears in Block 10 or Block 11 if

f‘“é@ﬂfmﬁ o&)wﬁo’bﬁ@! 2.0-%/7

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

[WAR -8 ¢]

AY

CR2E(34 (10/02)



