L FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 212791 Secretary of State
1. Entity Narne 05-01-2003 90315 046 ***150.00
CAUSEWAY INSURANCE INC
Principal Place of Business Mailing Address
3652 $ SEACREST BLVD P.O. BOX 243629
BOYNTON BCH FL 33424-3629 BOYNTON BCH FL 33424-3629
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 08 Apptied For
5 43338 Nt Applicatle
4p Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez e oo = s e =Name e mooene s
MACK'WAHREN Street Address (PO- Box Number is N.t Acceptable)
AUN I
3852 S SEACREST BLVD o Ramher s Tl Aceepa
BOYNTON BCH FL 33424
City : FL Ziz Code

8. Tre above named 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. (NOTE: Regisierad Agent sighalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
After May 1,2003 Fee will be $550.00 et e ey 8500 ey B
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE [ Change [ Addition
NAME CK, VERONICA H . NAME
sraeeT aooRess 3652 S SEACREST BLVD, PO BOX 3629 STREET ADDRESS
CITY-5T- 2P OYNTON BCH FL eITY-ST-2P
TTLE D \, 7 pelete TTLE O Change [ Addition
NAME CK, WARREN R NAME
streeT aooRess 3652 S SEACREST BLVD, PO BOX 3629 STREET ADDRESS
CHTY-5T- 2P OYNTON BCH FL i CITY-ST-ZIP
TITLE TD . . [ pelete__ e e e i e e o [ Change [ Addition
NAME CK, VICKI CODY NEME
streeT aporess 3652 S SEACREST BLVD, PO BOX 3629 STREET ADDRESS
crv-st-zr - BOYNTON BCH FL CITY-5T-2P
TME [ palete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2ZIP
TILE [ Gelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST. 7P £ITY-ST-7P
TIME 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repogt 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
of the corporation or the receiver stee gfmpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen sg, with all othgr like emp:

s FAC N
SIGNATURE: AL WARREN R. MACK 4/28/2003 561-737-6464

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #

1¥  +ISL£90

CR2E034 (10/ 02)




