2002 UNIFORM BUSINESS REPORT (UBR) FILED

onGh .|

GOCUMENT # 555462 Apr 29, 2002 8:00 am
1. Enlity Name ecretal ’f Of State E
SERVICE INSURANCE COMPANY 04-29-2002 90039 014 ***158.75
Principal Place of Business Mailing Address
1401 8TH AVE WEST P.O. BOX 9729
DRADENTON T 34205 BRADENTON FL 34206-9729
2. Principal Place of Business 3. Mailing Address
4730 SR 64 EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
]%RADENTON, FL h9-1786118 Not Applicable
Zi ry Zip Country " , $8.75 additional
%4208 ?,?éﬁ §. Certificate of Status Desired &# Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRU'KSHANK' DAVID C Street Address (P.0O. Box Number is Not Acceptable)
1401 STHAVE WEST 4730 SR 64 EAST
_BRADENTON Fl 34205
Cit Zi
YBRADENTON FL | “ 58508
8. The above named entity submits this statemant 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: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elegii o Fi .
Tax filing requirement and elects o do $o. After May 1, 2002 Fee will be $550.00 0 T Campaign Financing 0 $5.00 May e
g 1¢ rust Fund Contribution. Added to Fees
(See critaria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O celete TITLE {J Change [ Addition | 5
NAME WEICHEL, JOHN A SR. NAME &
sTReeT anoress | 4401 RIVERVIEW BLVD. W. STREET ADDRESS §
orv-si-ze | BRADENTON FL 34209 CITY-5T-2IP m
TITLE PD O petete TITLE [ Change [ Addition 5
NAME CRUIKSHANK, DAVID C NAME
stReet aDDAESS | 4716 18TH AVE., W. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-87-2IP
TITLE v O Delete TILE [ change [ Addition
e | MATRAS-HAMBY, ANN NAME
STREET ADDRESS | 7403 ALDERWOOD DRIVE~---— -~ e — ] STREETADDRESS
orv-sT-2r | SARASOTA FL 34243 TeTy-sTarT T i — )
TLE [ O Delete TITLE O Change [ Addition
NAME WAAG, ROSETTA NAME
staeeT AnDRess | 5928 DORAL DRIVE STREET ADDRESS
ory-sr-2r | SARASOTA FL 34243 CITY-57-7P
TITLE D O pelete TITLE ] Change (] Addition
NAME STRICKLAND, ROBERT W NAME
street anoress | PO, BOX 8010 STREET ADDRESS
orv-st-z¢ | GOLDSBORO NC 27533 ory-ST-27
TITLE v 1 Delete TLE [ Crange (] Addttion
NAME GURLEY, MICHAEL A NAME
streeT Apoeess | 206 73RD ST., NW STREET ADDRESS
crv-st-ze | BRADENTON FL 34209 CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repar: or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
'Q“\"/ P @(%QSE?I‘I‘A WAAG, CORPORATE SECRETARY 1-800~-780-8423 Ext. 10z
3 W] O\
SIGNATURE: __ SIUNAYWRSSAEOUIRED Yo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytima Phone #




