. 2001 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # 311419

1. Entity Name

NEWMAN, CRANE, & ASSOCIATES INSURANCE. INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90026 034 ***150.00

Principal Place of Business Mailing Address
. 9639 HANSEL AVENUE 5639 HANSEL AVENUE
" P. 0. BOX 568946 P. Q. BOX 568546
ORLANDOQ FL 32856-5946 ORLANDO FL 32856-5946

i & Principal Place of Business 8- Mailng Address ”""I mll “||| u “‘"” I" || m ““ | |||" m m" l“l
{ Suite, Apt. #, eic. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4. FEI Numiber 59_1 153519 Applied For
= Mot Applicable

z Count Z Count it

® ountry ® ountry 5, Certificate of $tatus Desired O $8.75 Additional
) Fea Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWMAN,JAMES B. Street Address (P.O. Box Number is Not Acceptable)
reg 3 L X INLIMDoEr | O GO e
5639 HANSEL AVENUE P
' ORLANDO FL 32809
City =] Zip Cade

.~ FL
J 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Staie of Flerida,
i SIGNATURE
: Sigrature, typed or prated name of regisiered agent and litle if appliczile (NOTE: Ragistored Agent signatu-e recuired when renstating) DATC
i . s - . -
_ 9. This corporation is eligible to satisfy its Intangible FILE NOW!M FEE IS $150.00 ot o E ‘
. Taxtiing requirernent and elests to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 wmay 8e

CR2E034 (10/00)

N Trust Fund Contribution. Added to Fees
(See criteria en back) [ Make Check Payable 1o Department of Staie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 2 Delets TILE O crangs [ Addition
HAME NEWMAN,JAMES B HAME
streeT aooress | 5639 HANSEL AVE. STREET ADORESS
CITY-ST-2IP ORLANDO FL GITY-ST-21P
TITLE D O celets TILE ] Changs  [J Addition
4 NAME CRANE, HUSTON R. NAME
steeer aooress | 5639 HANSEL AVE. STREET ADIRESS
| cmv-st-zp ORLANDO FL CITY-ST-7iP
VOTIELE [ Delete TTLE [ Crange [ Additicn
. MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-5T-2P
. THLE 7 Delate TILE ] Change [ Adtition
. NAME NAKE
! STREET ADDRESS STREET ADDRESS
o CITY-g-21F CiTY-ST-2IP
TITLE {1 Delete TILE U Coangs 7] Aaditon
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
" orme L Delete e [Jchange [ Additon
| NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST- 2P
:' 13. | hereby certify that ¢ swppled with this filing does not qualify fopthe exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information

i

SIGNATURE: _ Y

v signature shall have the same legal effect as if made under oath; that | am an officer or girecior
rt as required by Chapter 607, Florida Statutes; and thal my name appears in Biogk 11 or Bliock 12 if

/ ‘GNAT AND TYPED OR PRINTED NAME OF SZJ‘NING OFFICER OF DIRECTOR
#

“lazfoy 407-859-3¢6491

Dayime Phone #

-



