2003 FOR PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Aug 15,2003 8:00 am

1oEsYL0

1. Entity Name \‘ 3 08-15-2003 90086 019 ***150.00 w
US| COLBURN INSURANCE SERVICE, INC. '/ :
Principal Place of Business Mailing Address
ONE INTERNATIONAL PLAZA. #400 ONE INTERNATIONAL PLAZA. #400 - 88 13 89 57
PHILADELPHIA PA 19113 PHILADELPHIA PA 18113
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
23 1418323 Not Applicable
P Country Zip Country 8. Certificate of Status Desired O 38'75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
C-T-CORPORATION:SYSTEM:- .- —~ o Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE J
Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Ragisterad Agent signature raquired when rginstating) DATE
) FILE NOW!!! FEE IS $550.00 . S o ‘
9. Election Campaign Finan
Ater Sepiombor 10,2003 Foo il bo $7500 St Corpon g ) $5.00 ey
Make Check Payable to Fliorida Department of State '
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP [ Delete TILE [ change [ Addition 8_
NAME KREITZBERG, DOUGLAS W Juville Bood | M€ =z
stager oRess | 366-GIGSINGERSTBR, § 20 S redyville STREET ADDRESS 3
CITY-S7- 7P Nertoon Sq PA gl orsi §
TITLE ) : ﬁDelete TITLE [Qchange [ Addition | O
NAME WEBER, WILLIAM | NAME
sTReer ADDRESS | 108 GRATESHEAD WAY STREET ADDRESS
crv-st-zp | PHOENIXVILLE PA 19460 CITY-§1-2P
TINLE T [ pelete TITLE [Jchange 7 Addition
NAME WILSON,JOSEPH .~ R | L e o
sTREET ADDRESS | 1198 KILLARNEY LANE o STREET ADDRESS
cry-st-zp | WEST CHESTER PA 16382 CITY-ST-7IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-§T-2IP
TIVLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T-2IP
12. | hereby certirK_that the information supplied with this filing doss net quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 gmpowered to execyte this repert a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ad, with.att othariie empowered.
(e Il
SIGNATURE:  SIGMNZZUBRZ ' REQUIRED 1112002 (10 -8 331 600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { I Date Daytims Phone #




S Polburn Insurance Service “ F%%’ggssﬂ%ﬁ.

One International Plaza, 4th Floor
Philadelphia, PA 19113

(610) 833-1800 1800-COLBURN
Fax (610) 833-1829

August 4, 2003 www.colburn.com

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

- JUSI Colburn Insurazice Servige,.Inc. -
"To Whom It May Concern:
The attached report is the first report that our corporation has received.

We are enclosing a check for $150.00 and the completed Uniform Business
Report. |

If you have any questions regarding this report please contact Lori Meehan
at 800-265-2876 ext. 3036.
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o ! uglas% 7

President
DK/lm

Encl.
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PARTNERING
TO DELIVER
SUPERIOR
SERVICES TO
QUR CLIENTS




