: FILED
Apr 10,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725373

1. Entity Name

'(I;ALLAHASSEE ASSOCIATION OF LIFE UNDERWRITERS, IN

ecretary of State

03-18-2002 90077 014 ***%70.00

Principal Place of Business Mailing Address
PO BOX 14035 PO BOX 14035
TALL AL 32317 TALL FL 32317
us us

UUV"'

2. Principai Place of Business 3. Mailing Address

T HIIIIUI Ilil"ll T

Suite, Apt. #, etc. Sulte, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applled For
59“1783327 Not Applicabls
Zip Country Zp Country 5. Cenificate of Siatus Cesired B/ ngJn 5 Aiﬁﬂonal
VG. Name and Address of Current Reglstered Agent T 7. 'Name and Address of New Regisiered'Agent™ - -
_ e Name ‘
COOK, BEROE- BD‘\J w0 er Stregt Address (P O Box Number is l;lrrAt.;caplabla)
1667 GOODWOOD DR
TALLAHASSEE AL 32308 : :
City FL Zip Code
E. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida,
Hanature %”V‘M P W _?/5’//%2
Sigraturs, typed of printed name of regiztered agant and Lt i applicabls. {NOTE: Registersd Agant sipnatire required whan rainsiating} DAPE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10 —
e T O Delats THLE Ochange [ Addition | &5
g KOBURGER, JAMES C AV 2
staee aoress |3134 BRANDYWINE DR ST AORESS g
(S| TALLAHASSEE Fl. 32312 om-st-2¢ g
me PD 0 Dateta THE [Jcnng O Addiion |G
NAvE KEITH, DAVID ave
STREET AORESS | 1680-7 N MONROE ST STREET ADDRESS
CITY-§T-2P- = rmﬂm —- - . CITY-ST-2P- - -t - - e rmm
TME 7 Detete TME O change [T Addition
-t -Bnmaennv.smoun w7 S e
STREETADDRESS | 2008 NORTHMONT DR STREET ADORESS
ClTy-s7-2IP TALWM H. m CI¥Y-51-2IP
TTLE P O Detete TALE Ochange  [J Addition
e COLSON, WM. 'MACK’ g
swect anohess | 3840 N. MONROE ST. -STE 103 STREET ADDRESS
CITY-ST-21P TAU.AHASSFF FL m CITY-ST-2P
TINLE PP [ petete THE [JChange [ Addition
NAME MUSGROVE, SALLY E RAME
STEET AO0RESS | 2910 KERRY FOREST PKWY -STE D2 STREET AD0RESS
CITY-ST-2P Tmma LIy - ST-21P
TITE O petete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-$T.21P CITY-ST-2P

12. | hereby cerify that the infarmation suppliad with this filin

L

-

g does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

P.Conk 2342 2K, 300

3Xi). Florida Stalutes. 1 further cenity ihat the information

BIGHATURE AMD TYPED OR

changad, ot on an attaghmant with an address, with all other lixe empowered.
SIGNATURE: E:MM‘QUP% b 1=

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




