2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 585809

1. Entity Name

ALFORD INSURANCE, INC. Secretary of State

05-26-2000 90129 028 ***150.00

Principal Place of Business

814 MAIN STREET

Mailing Address
814 MAIN STREET

P.0. BOX 622 P.O. BOX 622
CHIPLEY FL 3428 CHIPLEY FL 324280622
us us
-
33’7’2 | S Huwy Zo~p H 0 /30.‘2 CHharaH py &
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
j’ﬁﬁ Ao e )2549‘7/ )ﬂ 1 CIH1P LE’Y . A—' 63-0763500 Not Applicable
Zip Country Zip Country - . $8.75 Additional
?2‘/5? e 2’27(2 & vas . j Certificate of_StatEiPEﬂgfi _ O Feo RoquIed... - - «
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALFORD, S.A. I
1305 CHURCH AVE

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

CHIPLEY FL 32428

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Flarida.

3-3Y-S0

DATE

SIGNATURE

! registsred agent and utie if applicgbla. (NOTE: Registerad Agent signalure required when reinsiating)

9. This corporation is ligible to saMits intangivle
Tax filing requirement and elecls to do so.
(See criteria on back)

. FILE NOWI!! FEE IS $150.00
" Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TMLE [ change [ Addition
NAME ALFORD, SA. ll HAME

STREET ADDRESS | 1305 CHURCH AVENUE STREET ADDRESS

CITY-ST-2IP CHIPLEY FL CITY-$T-2IP

TMeE ST O Detete e [ change T Acdition
NAME ALFORD, BEVERLY B. NAME

STReeT ADDRESS | 1305 CHURCH AVENUE STREET ADDRESS

CITY-ST-2P CHIPLEY FL . _ CITY-ST-2IP

TIMLE 1 Detete TITLE [ Change  [3 Addition
NAME NARE

STREETADDRESS | ™" %' - STREET ADDRESS

CITY- §T-20P - CITY-ST-2P

TIME . = [ Delete TILE Ol Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- §7-2IF

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE ] Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lika-a
PRI
SIGNATURE: s Z-3y-00 5o 22) U7
NG OFFICER OR DIRECTOR Date Gaytims Phene #

May 26, 2000 8:00 am

CR2E034 (9/99)



