- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
PORIENT # 580404 Apr 22,2000 8:00 am
THOMPSON-WALDEN INSURANCE, INC. ecretary of State

04-22-2000 90082 043 ***150.00

Principai Piace of Business Mailing Address
4761 N 9TH AVE 4761 N 9TH AVE
PENSACOLA FL 32503 PENSACOLA FL 32503-2445

HIHT

I

2. Principal Place of Business 3. Mailing Address “I"Il Ilm |||| II

I

Fb1p BIROKEN MW L 564 Bokps ARG Ln
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEIl Number 59‘18 41 467 Applied For
CAv T o mpnTy fao(d i | EAXTor mpn T~ frorkid o Not Appiicable
Zip Country Zip Country " ) $8_75 Additional
.—3}{%‘5 Eschm b/}}' ,39_‘),3% ES('%M e 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name
WALDEN, WAYNE Street Address (P.O. Box Murmber is Not Acceptable) -
4761 N 9TH AVE
PENSACOLA FL 32503
l City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W%Lu 744’%/ ‘f//é_/o‘)

Signaturs, type, printad name of ragistered agent and ttlg if applicabla (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election C ign Financing - - - - -885.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrS:tII?Endagoiatf;uti;n‘ g 0 fdségjoiohl'l?ése
(See criteria on back) O Meke Check Payable to Department of State — . -
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS&HANGE%O CFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete TITLE S Jcrange [ Addition
e WALDEN, § WAYNE e WardEN, T WAYVE L
stReeT apckess | 701 ROCK HILL CT. STREET ADDRESS | @ £, £f- B&RORE A ARED %
anv-si-2¢ | CANTONMENT FL oesw | CapropmEAT, FZ 32533
TIILE sD TITLE ’ Change Addition
O Delete Wit ’fﬂ/, 5/41,1_>/ [ Crange [
NAME WALDEN, SALLY NAME RKen/ w LA
staest aponess ( 701 ROCK HILL CT. STREET ADCRESS |. q("‘/‘ E ROoNE ARES
orv-size | CANTONMENT FL st | CAAToN mEAT, fL 3533
TITLE L [ Delste TITE [ Change [ Addition
NAME vor NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ’ {J Delete TITLE “~ = ~[JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TILE {1 Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-21P : CIFY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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
of the corporation or the receiver or trustee empowared 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 ail other like empowered.

SIGNATURE: 2N D) L0 A i Ylifo> (5D 4780309

SIGNATL@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR f Hate Daytme Phona #

CR2E034 (9/99)



