2001 UNIFORM BUSINESS REPORT (UBR), .

FILE

DOCUMENT # P96000066222

1. Entity Name

HOME BUILDERS INSURANCE SERVICES, INC.

Principal Place of Business

2727 ATLANTIC BLVD.
JACKSONVILLE FL 32247

Mailing Address

2727 ATLANTIC BLVD.
JACKSONVILLE FL 32247
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4. FEI Number 59.34275% Applied For
Not Applicable
" , $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

—Name
STEFFEY, FRED H
Sireet Address (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR., SOUTH, #300
JACKSONVILLE FL 32216-0913
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla {NOTE: Registered Agent signaturs required when rainstating) DATE
. L o ‘ H
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete e / [¥&hange [ Adtiion

e PETWAY, THOMAS F i e gj}Q ag ® 1\ U 160

STREET ADDRESS | 2727 ATLANTIC BLVD. P.O. BOX 10197 stweeT agress SOH o ‘z_ 5LL

orv-s-7p | JACKSONVILLE FL 32247 orvszp WOCKESONL (, 7l

e D 7 Defete Tme IS(Change [ Additicn

NAME FERGUSON, LEE NAME

STREET ADDRESS | 2727 ATLANTIC BLVD. P.O. BOX 10197 STREET ADDRESS SDI ? Garc %HA‘DM S%LJC 150

CITY-ST-2P JACKSONVILLE FL 32247 CITY-$T-2IP J(,LUC500WU M 32257

TILE D O Delet TIE Change [ Addition
- NAME x| -PETWAY; ELIZABETH = —~— + — moome 2T e — >C*'LDCL _Eli gt e L

STREET ADDRESS | 2727 ATLANTIC BLVD. P.0. BOX 10197 STREET ADDRESS 60” Par i SLLL:[_;ﬁ ! 5 C

CITY-ST-2P JACKSONVILLE FL 32247 CITY-ST-2IP UQCZ DYWL le, =ion Q 322900

TITLE D O Delete TITLE D L E(Change [ Additian

NAME FALOON, NANCY N Pl (ot an%u

staeet sookess | 2727 ATLANTIC BLVD. P.0. BOX 1017 smexomss Ep) | AT P, Sudt 150

CITY-§T-2IP JACKSONVILLE FL CITY-5T7-2IP m WL L[ ( ﬂ 327 Sy

THLE D O pelete THILE Clectange [ Adcition

e CASTRANOVA, ROBERT NAME aasbfcu’)o g ~

stweer aooress | 2727 ATLANTIC BLVD. P.O. BOX 10197 sweetaiess 50 (] (oadt &u}t’ 190

cimv-S1-2P JACKSONVILLE FL 32247 CITY-5T-217 %) /‘ES{)T) vl ( ‘F7 ZZ Hlp

TIMLE D O pelete TITLE QChange [ Addition

NAME EMANS, CHRISTOPHER F NAME On S b F.

STREET ADDRESS | 2727 ATLANTIC BLVD. P.O. BOX 10197 STREET ADDRESS o) suetl /27

ciry-St-2IP JACKSONVILLE FL 32247 CIry-ST-2P \)_JIC,KSW)V[ le, 71 32 25p

changed,

13. | hereby certify that the information supplied with thls fi
indicated on this report or supplemental repnrl [T
of the corparation ar the receiver or trys

or on an attachment wilh.af 5 wi
SIGNATURE: _ /1'
s

P
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22

does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information

accurate gieg taa gnature shall have the same legal effect as if made under oath; that | am an officer or director

@reg =5,(/'-- as required by Chapter 607, Florida Stalute
L

4

; and that my name apgpears in Block 11 or Block 12 if

o5~ 3107

Date

Daytime Phone #

CR2E034 (10/00)



