2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 311419

NEWMAN, CRANE, & ASSOCIATES INSURANCE, INC.

Secretary

05-20-2002 90071

Principal Place of Business

5639 HANSEL AVENUE
P. 0. BOX 568946
ORLANDO FL 32856-5%46

Mailing Address

5633 HANSEL AVENUE
P. 0. BOX 568946
ORLANDO FL 32856-5%46

FILED -
May 20, 2002 8:00 am

of State

001 ***150.00

TSSO

ORLANDO FL 32809

. Y

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

59-1 153519 Not Applicable
Zip Country Zp Couniry 5. Cenlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - -,‘I; . - - e m—en . MName  n . . - ’dR -
! ‘ Street Address (P.Q. Box Nurber is Not Acceplable)
5639 HANSEL AVENUE S .39 ansel Ve .

O elando

City

Orlondo

ip C
FL | “79%09

A,

8. The abave nameg entit

a

purpos7&f changing its registered office or registerad agent, or oth, in the State of Florida

{See criteria on back)

Tax fling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

y .
SIGNATURE 7 i Gt R _Hustow R. (‘raML,erac'l'oK 4!301‘0&
fsignat rg, typed or printed name of {egisterey & ‘end g if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
[4
9. This %poraﬂon is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May &
. . ay Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD X Delete TILE TS5 [ change  [XCAddition
NAME NEWMAN,JAMES B NAME michelle Delaney

STREET ADDRESS | 5639 HANSEL AVE. STREETADDRESS | §5¢, 39 Ham3sel Gve.

onv-st-z¢ | ORLANDO FL OITY-ST-2P Oorlando, FLL 33309

TITLE D [ pelete TITLE v (O change [ Addition
NAME CRANE, HUSTON R. NAME Tamie N Buckner

STREET ADGRESS | 5639 HANSEL AVE. STREET ADDRESS | 539 Harnsel Qve.

omv-st-z¢ | ORLANDO FL CITY-ST-ZP Oglando, FL 33304

e [ Delete TITLE vV O change  [RLAddiion
NAME - T e | Steven: &. ’sBU-Q NLT -

STREET ADDRESS smeeriooeess | 5039 Han sl Ve .

OITY-ST-ZIP CITY-ST-ZIP Orlando, FL 33%04

TITLE O Delets TITE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IP CiTY-S7-2IP

TMLE O Delete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TITLE 1 belets TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP :

of the corporation or the
changed, or on an g

SIGNATURE:

13. | hereby certify that the infarmatio
indicated on this report or supplefhenta

achmen

receivey/or tr

'eport is tyye and accurate and tha
‘ered 10 exec

ute this

igf with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

t further certify that the information

jgnature shall have the same legal effect as if made under oath; that t am an officer ar director

efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41-8 59-36%

Daytime Phone #

CR2E034 (9/01)



