FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # G73970 Secretary of State

1. Entity Name 02-06-2003 90079 048 ***158.75
"CASH" REGISTER AUTO INSURANCE CF ESCAMBIA CO.,
INC.

Principal Place of Business Mailing Address
4499 NORTH PALAFOX ST % LLOYD E. REGISTER
PENSACOLA FL 32505 1535 N MAITLAND AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2346 192 Not Applicable
“p Country A Zip Country 5. Certificate of Status Desired IX $8‘75 A'dditicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
REGISTER’. LLOYD E Street Address {P.0. Box Number is Not Acceptable)
1535 N MAITLAND AVE

MAITLAND FL 32751
o ' City FL | 2P Coce

8. The abéve némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgailons of reglslered agent.

SIGNATUF!E
Slgnamrs Iyped or printed name of registered agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
AﬁFlLME N?‘;’B[(!)!a ';_EE Iﬁlf:::égg 00 9. Efection Campaign Financing $5_00 May Bes
er vay 1, a8 Wi il Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME v 1 Delete TLE [ change  [T] Addltion
NAME REGISTER, LLOYD E IV NAME
sTREeT AD0RESS | 1535 MAITLAND AVE. STREET ADBRESS
CITY-ST- 2P MAITLAND FL ) CITY-ST-2P
TIME DST {7 Delete TITLE [ Change [ Addition
HAME PACE, ERICK NAME
STREET ADDAESS | 1535 N. MAITLAND AVE. STREET ADDRESS
CITY-ST-2P MAITLAND FL CITY-ST-ZP
TME DC - [ Delete TITLE [ change [ Acdition
NAME REGISTER, LLOYD £ NAME
STREET ADDRESS | 1535 N. MAITLAND AVE _ STREET ADDRESS
cmv-st-zP | MAITLAND FL 32751 GiTY-ST-ZIP
TITLE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [3 change ] Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP e CITY-ST-2IP

indicated on this report or supplemental report is truefand accurgte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with iling does alify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
thi& report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowergd t 31 ecut
changed, or on an attachment with an address, witt/all o i like

SIGNATURE: ___ SIGNATURE- i@ﬁﬂﬁg@ Eric s Quee 2l e 200 2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




