2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (373970

1. Entity Name

"CASH" REGISTER AUTO INSURANCE OF ESCAMBIA CO.,
INC.

Mailing Address
% LLOYD E. REGISTER
1535 N MAITLAND AVE
MAITLAND FL 32751

Principal Place of Business

% LLOYD E. REGISTER
1535 N MAITLAND AVE
MAITLAND FL 32751

3. Mailing Address

DA V~E LS oo

2, Principal Place of Business

HAUAA Mncs Redobox k.

SR A EAGERPRISES, TNT.
1535 N. MAITLAND AVENUE

Suite, Apl. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90230 019 ***158.75

3
;

e
i

IR AR AR

DO NOT WRITE IN THIS SPACE

City & State C”Mﬁﬁ‘f LAND FL 32751 4. FEI Number Applied Far
onsilo\e . T : 59-2346192 / Not Applicable
Zip X Country Zip Country . i d $8_75 Additional
3,9_\9 D S \3‘5 & 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e - . _Name e e
he3
REG|STER' LLOYDE. Street Address {P.O. Box Number is Not Acceptable)
1535 N MAITLAND AVE
MAITLAND FL 32751
City FL Zip Code
8. The above named entity suibmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registersd Agent signature reguired when reinstating) DATE
. e . ) n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
=0 4 Trusl Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O Delete e O change [ Acdiior ) S
NAME REGISTER, LLOYD E IV NAME &
streeT aockess | 1535 MAITLAND AVE. STREET ADDRESS §
Jomv-st-zp | MAITLAND FL CITY-ST-27 éJ
JHE DST [ Delete TITLE O change O Addition | &
NAME PACE, ERICK NAME
STREETADDRESS | 1535 N. MAITLAND AVE. STREET ADDRESS
CITY-5T-ZiP MAITLAND FL CITY- -2
TLE oc [T Delete TITLE [ Chenge ] Addition
NavE REGISTER; LOYDE™ - - ~— - ~- - NAE - - -
STREET ADDRESS | 1535 N. MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
TITLE ] elete TMLE [Dchange [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
THLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-7IP
13. | hereby certify that the informaticn suppl ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suoplemental 1 is true ang achurate 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 eljpowered tb exghbute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, wi.t all ot ike empoweread.
IRl NN W VU e R S l
SIGNATURE: ST er AN TS VA e L ~ }a_\ba Yerdo220
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IREGTOR Date Daytims Phone #




