2001 UNIIT-'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 490688 Apr 25,2001 8:00 am
1. Enlity Name )
HALIFAX REINSURANCE CORPORATION ecretary of State
04-25-2001 90213 001 *1,500.00
Principal Place of Business' Mailing Address
140 S. ATLANTIC AVENUE 140 S. ATLANTIC AVENUE
SUITE 400 SUITE 400 .
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 28723
us Us
s e v SR RREAR WA
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1641033 Appliea For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || g‘gggq L::S:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
?:{‘,]Mg TT&EN%EOAJ‘;EJ[‘JE Street Address (P.O. Box Number is Not Acceptable)
SUME 400
ORMOND BEACH FL 32176
City FL Zip Code

8. The above narned entity ‘submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registéred Agert signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE YI:IOW... FFEE |Si"$t‘: 50.00 10. Elsction Campaign Financing $5.00 May Be
Tax flllqg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
ML SViD [ Delete e [ change (] Addiion
NAME LONG, WILLIAM T NAME
streeT ADDResS | 140 S. ATI!ANTIC AVENUE, SUITE 400 STREET ADDRESS
CiTY-S7-21P ORMOND BEACH FL 32176 CiTY-sT-2IP
TITLE PO O3 pelzze TITLE [ Change [ Aduition
NAME BURT, W L HAME
streeT a0oress | 140 S ATLANTIC AVE., SUITE 400 STREET ADDRESS
Ciry-&7-2IP ORMOND BEACH FL 32176 eITY-ST-2IP
TITLE EVSD [ petete TITLE [ Change  [J Addition
NAME DEINER, JOHN NAME
swreer aooness | 140 S. ATUANTIC AVENUE, SUITE 400 STREET ADDRESS
€7y -ST-7IP ORMOND BEACH FL 32176 CITY-57-2IP
TITLE AVP O Delate TITLE [Jchange  [] Addition
NAME BROCKSMITH, D.G. NAME
sTREET A0okess | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-§1-2IF ORMOND BEACH FL 32176 ONY-ST-2P
TILE SVD ) 7 Delete TITLE 1 Change [ Addition
NAME DIPARDO, ANTHONY L NAME
sTReET ACDRESS | 140 S. ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
orv-sr-2¢ | ORMOND BEACH FL 32176 CIrY-S1-2P
TIME ’ ) Defete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated ori this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute thig4gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like em red.

Cate Daytima Phona #

siGNATURE: _{j}« (o A 7, A /i (RHETFH4ES

WA I URRAS

CRZE034 {10/00)



