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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000066222
HOME BUILDERS INSURANCE SERVICES, INC.

Principal Place cf Business Mailing

2727 ATLANTIC BLVD.
JACKSONVILLE FL 32247

Address

2727 ATLANTIC BLVD.
JACKSONVILLE FL 32207-3701

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90069 049 ***150.00
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Tax filing requirement and elects to do so.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE |N THIS SPACE
s e et SRS f T e oo e T o 0 T o T e ST S D e =, o -
City & State City & State 4. FEl Number 7506 Applied For
59—342 Not Applicable
Zi i C "
R Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STEFFEY’ FRED H Street Address (P.O. Box Number is Not Acceptable}
6620 SQUTHPOINT DR., SOUTH, #300
JACKSONVILLE FL 32216-0913
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Skgnature, typed or printed name of registered agent and ttla if appiicable. {NQTE: Registerad Agent signature required when reinstating) DATE
|— 8. —This.corporationde-ahgiblade-eatisly its-Intangible——1 i = M L2 5 0 EEcion Carsag Fnanain g,
After MAY 1, 2000 Fee will be $550.00 - Secton Lanpas ¢ $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME PETWAY, THOMAS F il NAME
STREET ADDRESS | 2727 ATLANTIG BLVD. PO BOX 10197 STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE Ft 32247 CITY-S1-21P
e [ BN O Delete THLE O Change [ Addition
NAME FERGUSON. EE- b F NAME
sTReeT ADoREss | 2727 ATLANTIC BLVD. P.O. BOX 10197 STREET ADDRESS
CImy-SI-2p JACKSONVILLE FL 32247 CITY-ST-2IF
e D ' O elete T O Change [ Adcition
NAME PETWAY, ELIZABETH ' NAME
steeT Anoress | 2727 ATLANTIC BLVD. P.O. BOX 10197 STREET ADDRESS
onv-st-2p - | JACKSONVILLE FL 32247 CITY-ST-2IP
TLE D ' O Delete TME [JChange ] Addition
HAME FALOON, NANCY - e BT T o . T G -
staeer anoeess (2727 ATLANTIC BLVD. P.O. BOX 10197 STREET ADDRESS
orv-stze | JACKSONVILLE FL CITY-ST-ZIP
mLE D ] Delete TITLE O change [
NAME CASTRANOVA, ROBERT NAVE
stReer AoRess | 2727 ATLANTIC BLVD. P.0. BOX 10197 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32247 CiTY-§T-ZIP .
TIME 0. IR L7 Delete TITE Ol Change [ -
NAME EMANS CHRISTOPHER F NAME
STREET ADDRESS | 2727, ATLANTIC BLVD. P.0. BOX 10197 STREET ADORESS
CITY-ST-2IP JACKSON\ALLE FL 32247 CITY-SI-7P

of the corporallon or the receiver or i

uergd 10 exce

ke empowered.

. } hereby cemfy that the Jnformanon supphed with thig Tiling 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 supplémental 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

te this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

Lat)oo qov-393-390"

‘Date Daytime Phona #




