2002 UNIFORM BUSINESS REPORT (UBR), FILED

Jan 16, 2002 8:00 am
POCUMENT# 581399 gltlrcretary of State

A INSURANCE CORP. 01-16-2002 90229 047 ***150.00
Principal Place of Business Mailing Address
14 WEST 11TH STRTEET 14 WEST 11TH STRTEET e Ay
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address ”"'I“”II I" ﬂl"’" ,m lm l"”"”’l"llmm" IIIIHIH
Suite, Apt. &, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z - 59-1838118 Not Applicable
Zip ' Country . Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - Name : - s T =

FERRELL, BARBARA A. Street Address (P.O. Box Number is Not Acceptable)

1025 W 19ST #120

PANAMA CITY FL 32401

City Zip Code
- yl = ) - FL £
B, The 'Eé\bove named entity #ubmits this statement fogthe purpase of changing jig registered office or registered agent, or both, in the State of Flg d%/ "
SIGNAT:UHE “ / 02~
' Slngdﬂ or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) / DATﬁ(
| jon i eligi ity i FILE NOW!!! FEE IS $150.00 ’
9. ¥hlsfﬁlorporanr:\n is ehlg|b|§ ‘t;) satns;fy(;ts intangible Atter M o p | .550 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects tc do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. d Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ petete TITLE [ Change [ Addition
NAME FERRELL, BARBARA A. NAME
STREET ADDRESS 1 4 WEST 11 STHEET STREET ADDRESS
CITY-57-2iP PANAMA CITY FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘. - -f--ciry-s1-2IP -z - e e e em
TITLE - Delete me - e [ Change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ’ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2I1P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaples 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment -"' ddress, with all other likepmpowered. X
; -
/"'-—/'8 LJ 2—_
£~

SIGNATURE: \. _ X7 XA ,_
0 MGuarGFFIGER OR DTAECTOR ~. X[\S‘z)_— f?teg 5 ,ﬁﬂ;?orz%» N

[ LR )

s

CR2E034 (9/01)



