2002 UNIFORM BUSINESS REPORT (Uan - FILED

Mar 06, 20 :
Do+ F01000003293 h Siz:léretary%zf %t?t?eam

1. Entity Name

S | PREMIUM PLAN, INC. 03-06-2002 90064 025 ***150.00
Principal Piace of Business Mailing Address
‘ {'1POBoxm10 ) ' PO _BOX-B010 UUUUJIUAU
GOLLSBORD.NG 275306010 ‘GOLDSBORO NC'27533-8010-
2. Principal Place of Business 3. Mailing Address ) ”Imli l’m IIIII ”I Il m ill" llm Imllll!"ml Im”llll "’I ||I|
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2091871 Not Aoplicable
Zip Country ap Country 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - ’ ST o - -~ )
Cruikshank, Dawvid C
TEEL- DONNA L Street Address (P.0. Box Number is Not Acceptable}
2727 ULMERTON RD, STE 300 4730 SR 64 East
CLEARWATER FL 33762
. City Zip Code
= Bradenton FL 34208

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

SIC{;NATUF(E mﬁ-':-Q_. C. Q_a\; V,Q—(.ﬁ"’ David C. Cruikshank Q_hqlc}z.

CR2E034 (8/01)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ©
) L o . ™
9. This corporation s eligible to satisfy its [ntangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) O Make Check Payabie to Department of State )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ch ’ O Detete TITE [ Chenge [ Addition
N STRICKLAND, ROBERT W - _ e
STREET ADDRESS 133 QUAIL CROFT DH_ ’ . STREET ADDRESS
CITY-ST-2iP GOLDSBORO Nc o CITY-ST-2IP
TITLE PD ’ 7 pelete TTLE [JChange [ Addition
ot STRICKLAND, ROBERT C v
]
STREET ADDRESS ‘41 QUAIL CROFT DR STREET ADDRESS
CITY-ST-2IP GOLDSBORO N_c ' CITY-ST-2IP
ME . dwen .o o o DoDeee e e O change [ Addition
NAME TILLMAN. M“'Rm NNA S . NAME - R
STREET ADDRESS | 140 QUAIL CROFT DR STREET ADDRESS
Ciy-s1-2IP Gﬂmﬂo_m CITY-5T-Z2IP
TITLE VID ] pelete TITLE [ Change [ Additicn
ke RZEPINSKI, JOHN E MK
STREET ADDRESS 103 WHEN PLACE STREET ADDRESS
CITY-ST-4iP GOLDSBORO Nc CITY- 8T-ZIP
TILE v [ pelete TITLE O change [ Addition
e YARBROUGH, RICHARD C e
STREET ADDRESS | 118 DEERBORNBR STREET ADDRESS
CITY-ST-ZIP "GOLIDSBORO:‘-NC CITY-ST-2IP
TITLE v O pelete TITLE [JChange [ Additicn
WHE  SAYCOCK, LAPAUL HaE
STREET ADDRESS 1320““'_"0“0”\: DR STREET ADDRESS
CHTY-ST-2IP 'GOWSBORO"NC CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids tr@ 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 receiyer or trustee£mpovwefed 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 atta en with{n el all other like empowered.

SIGNATURE: [ amTD 2)21{00 A9- K9-3015

*PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Wl gy

RE AND TYPFD

EIC{NfT:J



