2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

. Apr 24, 2002 8:00 am
DOCUMENT # 434748 (S
1.ty e ecretary of State
SCARBOROUGH COMPANY INSURANCE, INC. 04-24-2002 90341 005 ***150.00
Principal Place of Business Mailing Address
2811 NW. 415T STREET 2811 NW. 4187 STREET
P.O. BOX 147050 P.Q. BOX 147050
— S 00O
2. Principal Place of Business 3. Mailing Address ”Ilm MII |||” l |” I |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State t City & State 4. FEI Number Applied For
’ > 59—1489923 Not Applicable
7ip <Gountry p Country 5. Certfficate of Siatus Desired ~ []  $8:75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = .- - . wem- .| Name . . | . - —
BARBER, HENRY W. JR. - Street Address (P.O. Box Number is Not Acceptable)
203 N. E. 18T STREET
GAINESVILLE FL
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. (MOTE: Registered Agent signature requirad whan rainstating) DATE
-
; ion ie allat iafy | i " ( ]
9, 1h|sfle.c;rporatlc.>n is ehtgrbI: th> sat\tlslfyéts Intangible At F“i,]E NOWI! I;E ISl $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. er May 1, 2002 Fee :00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE [JChange [ Additien §
v SCARBOROUGH, EARL M. NAME s
STREET ADDRESS | 2811 N.W. 41ST STREET STAEET ADDRESS §
LiTY-§7-2P GAINESVILLE FL CITY-§T-2IP lél
TITLE STD [ Defete TITLE [ Change [ Addition | O
NAME SCARBOROUGH, RICK NAME
STREET ADDRESS | 2811 N.W. 41ST STREET STREET ADDAESS
CITY-ST-Z7P GAINESVILLE FL . CITY-ST-2IP
TITLE O Delete. TITLE [ change [ Addition
1 "NamE ) 0T T _ I T N - T ) i )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delets TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that i arn an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmen} with an address, with gfjother like empowered.

SIGNATURE: /

4{//5}/02 (252) 377- 200>

Cats Daytime Fhone #

" — r o



