2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555462 Apr 18,2000 8:00 am

1 Enuly Name ecretary of State
SERVICE INSURANCE COMPANY
04-18-2000 90153 003 ***]158.75

Principal Place of Business Mailing Address

CR2E034 (9/99)

i40i 8TH AVE WEST P.O. BOX 9729
oL TTURL 3205 BRADENTON FL 34206-9729 KRUJEUWJO
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59—17881 18 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (W, $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUIKSHANK' DAVID C Street Address (P.C. Box Number is Mot Acceptable)
1401 8TH AVE WEST
BRADENTON FL 34205
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 Flarida.
) - DAVID C. CRUIKSHANK
SIGNATURE Vi LCra e & s3\DA C UIKS 4/11/00
Signature, typed or printect name of registerad agent and tills if applicable. (NOTE: Regislered Agent signature requirad when reinsiating) DATE
9. Imsf;:orporatpn is eflglbga l? satls[sfydlts intangible . _FiL.E NQ‘gg.f |::EE IS“l$1,50!_QO - % .. *10. Election Campaign Financing $5.00 May Be
ax filing rgqulrement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See crileria on back) O Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0s [ pelete TITLE [ Change  [J Addition
NAME WAAG, ROSETTA NAME
streeT aooress | 5928 DORAL DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 Y- ST-2iP
TTLE cb L1 petete e [ Change [ Addiion
NAME WEICHEL, JOHN A NAME
smreeT aporess | 4407 RIVERVIEW BLVD STREET ADDRESS
CITY-5T-2P BRADENTON FL CTY-ST-2ZP
TITLE PTD O elete TITLE [ change [ Addition
NAME CRUIKSHANK, DAVID C. NAME
sreer aoneess | 4716 18TH AVE. W. STREET ALDRESS
CITY-ST-21P BRADENTON FL omY-ST-2P
TITLE [ pelete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P -
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
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 this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address, with all other like empowered.
AN AL NG Sl e S ETTA WAA
SIGNATURE: \2../:).! ‘-.‘ L;\\ IS ‘u P 1, ‘:ﬁa‘41’ ROS A G 4/]_1/00
SIGNATURE AND T’ D OR PRINTED NAME OF SIGNING OFFIC R DIRECTOR Date Daytime Phane #




