FILED
‘2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # 555462 Secretary *
1. Entity Name 03-24-2003 90648 046 ***158.75
SERVICE INSURANCE COMPANY
Principal Place of Business Mailing Address
4730 SR 64 EAST P.O. BOX 9729
BRADENTON FL 34206 BRADENTON FL 34206-9729
) ‘ . NGRSO R
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1 7861 1 8 Applied For
Not Appliceble
Zip Country Zip Counlry " ) $8.75 Additional
, S0 5. Certificate of Status Desired G/Fee Required
6. Name and Address of Current Registered Agent ~ = s s . 7._Name and Address of New Registered Agent

Narne

CRUIKSHANK, DAVID C ‘
4730 SR 64 EAST Street Address (P.O. Box Number is Not Acceptahle)

BRADENTON FL 34208

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signalure raquired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . . ) . :
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE CD [ Delete TILE [ Change [ Additicn
o WEICHEL, JOHN A SR. N
sreer aooeess | 4401 RIVERVIEW BLVD. W. STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34209 CiTY-ST-2IP
TITLE PO 3 Delete TITLE 3 Change [ Addition
NAME CRUIKSHANK, DAVID C NAME
steeT aooness | 4716 18TH AVE., W, STREET ADDRESS
crv-st-ze | BRADENTON FL 34209 CITY-51-2P _
TITLE vV T T e T e e e P Change. [ Addition
NAME MATRAS-HAMBY, ANN NAME
sTreeT anoress | 7403 ALDERWOOD DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 ITY-ST-21P
TILE S [ pelete TITLE [ Change ] Addition
NAME WAAG, ROSETTA HAME
staceT anoress | 9928 DORAL DRIVE STREET ADDRESS
orv-st-zr | SARASOTA FL 34243 CITY-5T-2P
THLE D 3 Delete TITLE [ Change [ Addition
NAME STRICKLAND, ROBERT W NAME
staeer aooress | PO BOX 8010 STREET ADORESS
crv-st-z2 | GOLDSBORO NC 27533 CITY-ST-2IP
e vV O Decete TiLE Ol Change L] Adcton
NAME GURLEY, MICHAEL A NAME
sTreeT acoress | 206 73RD ST, NW STREET ADDRESS
orv-st-zp | BRADENTON FL 34209 OITY-ST-21P

12. | hereby certify that ihe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGIRLEHREE RECAIRED 3-20-03  |-2oo-RO-F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICAR OR DIRECTOR Date Davtme Phone # « P Y

=y

CR2E034 (10/02)




