2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555462

1. Entity Name

SERVICE INSURANCE COMPANY

FILED

ADAIDLD

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90043 035 ***158.75

Principa: Place of Business Mailing Address
1401 8TH AVE WEST P.O. BOX 9729
BRADENTON FL 34205 BRADENTON FL 342069729 (I 4900
us Us
Sulte, Apt. #. etc, Suite, Apt. #, st DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Mumber 59'1?861 18 Apoias Far
Not Acoican e
Zi Crountry Z G tr i
P oumry ‘p oy 5. Certiticate of Status Desired =X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

CRUIKSHANK, DAVID C
1401 8TH AVE WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
8. The above ramed ontity submits this statement for the purpose of changng s registered off.ce or registered agent, or boin, in the State of Florida.
signalURe _ DAVID C. CRUIKSHANK, PRESIDENT 4/24/01
Signatuse, yped o printed fare of regastored age ard e appcabe (NOTE Regigierad Agent s gnamre requires when ‘ainstaning) DATE
is fon i ibt tisfy its Ints - N
> p.wi‘cwmmiatu(‘)?eliﬂ‘tg t:]e tcl) S?Efygs e 10. Election Campaign Financing $5.00 May Be
fx Hing requirement ana SIEGts o 0o so. Trust Fund Contribution O Added to Fees
{See criteria on back) ] 32
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TT.I 0s O oeete TiTLE [ Change [ Acdtio- 8
HAME WAAG, ROSETTA NAME =
STREFTACORESS | 5828 DORAL DRIVE STAFET AUCRESS P
cri-s-22 | SARASOTA FL 34243 CiTv-51- 2 g
ol
TE cD ] Deleto s [JCoange  J Additen &
HAME WEICHEL, JOHN A NANE
staner 4023ess | 4401 RIVERVIEW BLVD STRZET ADDRESS
CIrY. -7 BRADENTON FL Chy-8T-ZP
TrLE PTD [ Delen IE [ Change [ Additen
RiAE CRUIKSHANK, DAVID C. NeiE
STREETADRAESS | 4716 18TH AVE. W. §REET AZDRESS
CITY-57-2P BRADENTON FL G- 577
ITLE [ pecete NITLE O Change [ Additon ‘
MAME HeiE '
STREET £SORESS STREET AGCRESS
2ITY-57-2IP Ciy- 51219
LS ] Deletz TT:E [ Change [ Adnition
MAddE NARE
STREET AZDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-7
LS O peless L Ochage [ adesic
HaME NAKF
STREET ADDRESS SIRIE! ADDRESS
CHY-§0- 217 SIEY-ST P
13. | hereby certily that the information supplied with shis filing docs rot qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further ce-tfy that the in‘ormatior
rdicated on 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 t am an officer or direcior
ot the corporation or the receiver or trustce empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that rmy name appears in 3.ock 11 or Bock 12 ¢
changed, or on an attachment with an address, witn all other (ke ermpowered.
e e e ae e a e ' _ _ -
S g AN S e p s ROSETTA WAAG, CORPORATE SECRETARY 4/24/01 1-800-780-8423
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Digta Frons
AN Ext. 230

B\



