2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 288441

1. Entity Name

BURT AND SCHELD SPECIALTY UNDERWRITERS, INC.

SUITE 400
Us

Frincipal Place of Business
140 §. ATLANTIC AVENUE

ORMOND BEACH FL 32176

Mailing Address

SUITE 400

140 S, ATLANTIC AVENUE
ORMOND BEACH FL 32176
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90548 Q01 *1,500.00

AT RV s B VRV R A

IR

I

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1114583 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desirad~ [J  $8+7 3 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORMOND RE GROUP,INC. (FORMERLY-
FINANCIAL MANAGEMENT,INC.

Streel Address (P.O. Box Number is Not Acceptable)

140 S ATLANTIC AVE., SUITE 400
ORMOND BEACH FL 32074

City

Zip Code

FL

SIGNATURE

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of ragistered agont and tille f applicable.

(NOTE. Registered Agent signalurs required when reinstating) DATE

- < *FILE NOW!!! FEE IS $15000 . -
v . After May 1,2004. Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVSD 1 Detete TILE [T Change [ Addttion
NAME DEINER, J B NAME
STREET ADDRESS | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-21P
TIE PD ) O Delete TTLE [ Ghange ] Addilion
MAME BURT, WALLACE L. NAME
STREET ADDRESS | 140 S, ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32176 CITY-ST-2IP
TE SVD O Detete TITLE [ Change  [J Addition
HAME DIPARDO, ANTHONY L NAME
STREET ADDAESS | 140 S, ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-5T-2iP
TITLE SVT [ Deleta TITLE [ change  [J Addition
NAME LONG, W, T. NAME
STREET ADDRESS | 140 5. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITy-57-2IP
TILE VP O Delste TITLE [Jchangs  [] Addition
HAME HARTZ, A.J. NAME
sTREET aopkEss | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
cmy-st-zie |ORMOND BEACH FI. 32176 CITY-ST-ZIP
TME AV [7 Delete TMLE O Change [ Adttion
NAME BUTCKA, A.A. NAME
sTReeT ApDress | 140 S. ATLANTIC AVENUE, SUNTE 400 STREET ADDRESS
CITY-S5T-71P ORMOND BEACH FLL 32178 CITY-ST-2iP

SIGNATURE: ﬁ(GA_L._?OQLM

of the corporation or the receiver or frustee empowered to execute this report as
changed, or on an attachment with an('address, with all other like empowered.

A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

3-23-S¢

"
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?‘7

Date Daytime Prone #




