2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 341053 FILED
1. Enty Name Apr 26, 2000 8:00 am
COLUMBIA PREMIUM FINANCING INC ecretary Of State
04-26-2000 90139 031 ***150.00
Principal Place of Business Mailing Address
525 BAYA AVE. 525 BAYA AVE.
P O 1827 P O 1827
LAKE CITY FL 32055 LAKE CITY FLA 32025
r e s NI AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1290584 Not Applicable
Zip Country 7ip Country 5. Certificale of Status Desired 0 $8'75 Additional
’ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name N
HUNTER-W]LBUR L Street Address (P.0. Box Number is Not Acceptable)
525 E. BAYA AVENUE
LAKE CITY FL 32055
City FL Zip Code

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.

SIGNATURE
Signature, typed of printecd name of ragistersd agerit and title if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
ST OGO S ONS | 0 o git0c0 | 10 Eocton Campdgn Francing_ $5.00 iy 5o
b ’ ' Trust Fund Contribution. | Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P (7 Delete TLE [ change [ Adéitien
NAME LEGGETT, MARIE NAME
STREET ADDRESS | 526 E. BAYA AVENUE STREET ADDRESS
CiTY-ST-ZIP LAKE CITY FL CITY-ST-7IP
TITLE VD ) O petete TIILE . [Jchange [ Addition
NAME HUNTER,WILBUR L NAME
STREET ADDRESS | 525 E. BAYA AVENLUE STREET ADDRESS
arv-st-2p | LAKE.CITY FL - _ Jomvsrae ) ) L _
TILE S1D [ Dalete TITLE O Change [ Acdition
NamE HUNTER,AMANDA FAYE NAME
STREET ADDRESS | FOREST ROAD 241 C. STREET ADDRESS
CITY-ST-ZIP OSCEOQLA NATL FOREST CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TTLE 1 Delete TITLE O Ghange (] Addition
NAME ' HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | 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 his report or supplemental report is true and accurgle and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowerpd f0 exegifie this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12§
changed. or on an attachment wilh an address, with/all other

empow_ered. )
SIGNATURE: =, Miile D iy A/uwAzL' o vl J09750-6 450

ATYRE AMD TYPE(OR PRINTED NAME QF SIGNING OFFICER OR TIRECTOR Data Daytirne Phona #

CR2E034 (9/99)



