' |
2001 UNIFORM BUSINESS REPORT (UBR) - -—

) PRS0 90T737001 150,00
DOCUMENT # / ORISTATEO 2 =17 50
1. Entity Narme 42242‘ : TREE]}\%RA?S#EE}T}%‘%RI '

Tower Hill Insurance Group Inc.

v OI MAY 3| PH L: [2
Principal Pace of Business Mailing Address . R
7201 NW llth Place’ P. 0. Box 147018 |
Cainesville, FL ' 32605 Gainesville, FL .32614-7018 - » 860 6' 8
ATTN: Legal Compliance f
2. Pringipal Place of Business 3. Mailing Address
. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|~ Civ&Siale City & Stale 4. FE} Number o Annliad For
: ¢ 59-1461078 | Not Applicable
& Country Zip Count'y 5. Certificate of Status Desied o I, E::esq Addtional
£. Mame and Addrans of Current Registerad Agent 7. Namb and Addrass of H.ew Roglstared Agent
. . BTN Name N L e | - e
. 1 [
Shively,-William J. - T = “'t "Sires Address [P O. Bax Number is Not Acceptabila) !
7201 NW llth Place '
Gainesville, FL 32605 !
~ City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of ehanging its registered office or registared agent, or bath, in the State of Fiorida,

SIGNATURE
. Signatwe. tyred of prmed oo o regisieed agen and Iite A appicabla. (NOTE. Regizierad Agent $.gratuee mquinsd whaa fnstaling) - . . DaTE
1 - -
9. This corporation is eligible to satisty its Intargible ~~ FILE NOWT!l FEE IS $150.80 . ) ) o
Tax filing requiremant and elects to do sa. After MAY 1, 2001 Fae will bo $550.00 1 Eﬁmﬁgﬁ;?xg nena O f‘:‘sﬂ‘g{io'ﬂi’és&e
(See criteria on back) (1} ' Mzke Check Payable to Departmént of State . ST 8
1. OFFICERS AND DIRECTORS . 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE CEO ] Detete TITLE C/P/T o [ Change  [3Mation _8_ ‘
e aoness | ShAvely, William J, mavoness | | z
i 7201 MW llth Place | 2
CIrY-ST. 2P Gainesville. FL 32065 CAIY-SI-TP | . o
TITLE D ) T Dojee mE : G Change” [ Addition % .
e Shively, William J. e ' | :
STITIORS [ 7201 11th Place STRET ADORESS Lo !
ST Gainésville FL_32605 cirv-S7-2F !
me - coo _ _ ] oeleee une Coo -CxCranga [ Acdiion
~nuatt | Rohs, Thomas . ‘ e ~Matz, - Domatd—CTH(IrTy '
SIREETADORESS | 7903) NW 1lth Place sTREETADDRESS | 7201 NW 11th Place
OS2 | Gainesville FL_ 32605 CTY-5T- 2P Gainesville F1 32605 |
" TTE S [3 peteee TME . [ Change  [C] Addition
NAE Palmquist, Jonathan NAME l
swerraponess | 7201 NW 11th Place STREET ADDRESS ‘
prr-sr.ze [Galnesville, FL 32605 CITY-$7- 2P |
TILE 3 Delgte TIE ) Change [ Acdition
HAME - F nave |
STREET ADDRESS ) STREET ADDAESS
CTY-ST-2P CrY-ST-2P i
TE- : 3 peiee THiF [ change ] Addition
STREEY ADDRESS STREET ADDRESS ; s P
CTY-51-2P ) or-5-2p ]

13. | heraby certify that the in‘ormation supplied with this l:i’r:g coes not qualily for the exernption stated in Sectian 119.0;5'3)(0‘ Florida Statutes. § further certify 1nat the information
‘incigated on this report er supplsmental report is true accuwate and that my signature shall have the same lega; effect as if made under oath; that | am an officer or direcior
oY tha corparation or the receiver ar trustea empowered to execute this repgg as required by Chapler 607, Florida Slatuies; and thal my name appears in Elamk 11 or Block 12if

i

changed, or on an altachmant with an addrgss, with all other like empowered,
SIGNATURE: 8@‘ '._T:Ibna'thgn:B. Palmquist 3]5]}0] 1=800-509-1592
TURE ANDTYPED OR PRINTED OF SIGNING GFFICER OR DIRECTOR i Dae

DlthoPrwi




