2001 UNIFORM BUSINESS REPORT (UBR)

' BOCUMENT # P98000021175

1. Entity Name

PILLAR INSURANCE AGENCY, INC.

Principal Place of Business

1301 6TH AVE W
§TE 310
BRADENTON FL 34205

Mailing Address
1301 6TH AVE W
STE 310
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address
P.0. Box 9729

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90043 037 ***158.75

LIS L E e 4

RN

DO NOT WHITE IN THIS SPACE

I

City & State

City & State

4. FEI Mumber 59-3494923 Aonoled For
Bradenton, F1 34206-9729 Not Appleatic
Zi Count £ Count it
° S P ouniry 5. Cenifcaie of Status Destredt & $8.75 Addiionat
MANATEE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUIKSHANK, DAVID G Street Add P.C Box Number is Not Acceptabl
1301 GTH AVE W reet Address (P. ox Number is Nat Acceptable)
STE 310

BRADENTON FL 34205

Coty

Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, ar both

SIGNATURE

DAVID C. CRUIKSHANK, PRESIDENT

‘rthe State of Slorida.

Signatore, wped o printed ~are of rag.strod o

erlard bbe g

NGB Rog siered Agent s

coured when ransial g

4/24/0]
AT

9. This corporation is eligible 1o satisfy its Intangib'e
Tax fil'ng requirernent and elects to do so.

10. Election Carrcaign Finansing

$5.00 May Be

(See criteria on back) ] Trust Fund Contributicn Added to Fees
11. CFFICERS AND IRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRLCTORS IN 11 1
TiTLE D O palete e e [ A ien
NAE WEICHEL, JOHN A HEME
strett aooress | 4401 RIVERVIEW BLVD STREFT ATDRESS
CITY-§T-7F BRADENTON FL 34209 CIy-ST-2p
TITLE D O Delete e [JCharge [ Adeen
NAtE CRUIKSHANK, DAVID C Nae
sTreeT A00RESS | 4716 18 AVE W $REET ADRESS
Sy -5T-2P BRADENTON FL 34209 CITY-57-71F
Tifik S O Detete TILE [ichange [ Acdition
NAE WAAG, ROSETTA NAs:
streer azoress | 5928 DORAL DR. SYREET ADDRESS
SITY-5T-2IP SARASOTA FL 34243 CiTY-57-7IP
T ] De.ste TITLE [ Crange [ Adu;cn
NAME N |
STREZT ADDRESS STREZT ATDRESS
SITY-8T-4p CITY-87-2IF
IE ] Detele 1Lk [ Change [ Addis
NAE NAME !
STRCFT A20RESS SR
CITv-8T-2IP CiTY-87-212
TTLE [ pecete TITLE [ Change [ Acdition
MiNE SARE
STREST ADDRESS STREET ADSRESS
Cil¥-57 -2 CiTY-87-217
13. | hereby rcrl\fy that the information supplied with this filing does not qualfy for the exemption stated i Section 119 07(3)() Florida Statutes, | further certify that the nformation:
indicated on this report or suppiemental report 's true and accurate and that my signature shall have the same ‘egal eficct as if made under cath; that | am an ¢f flcer o drecter
of the corparation ar the receiver or trustee empowered 10 exccule this repert as required by Chapter 607, Flarida Statutes; and thal my name anpears .o Block 11 or Biock 120
changed, or on an attachment with an address, with all other like empowered.
1-800~780-8423 Ext. 230

A e e ROSETTA WAAG, CORPORATE SECRETARY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [§E=

e

4/24/01

CR2E034 (10/00)



