2000 UNIFORM BUSINESS REPORT (UBR)

FILE

D

ke

DOCUMENT # F39584 May 15, 2000 8:00 am

CAPITAL CASUALTY INSURANCE AGENCY, INC. Secretary of State
05-15-2000 90284 006 ***150.00
Principal Place of Business Mailing Addrass
1425 PIEDMONT DR. E. £.0. BOX 13058
0 TALLAHASSEE FL 32317-3058
TgLLAHASSEE FL 32308 : us
u

2. Principal Place of Business 3. Mailing Address “""" "II m

|

MM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘21 13388 Not Appiicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DAVID M. MOORE SR Street Address (P.O. Box Number is Not Acceptable)
1425 PIEDMONT DR. E.
#301 _
TALLAHASSEE FL 32308 o FL [Zrco

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdble {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and efects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Er‘i;t'Esncdaé“;at‘r?bﬂuggﬂ:ncmg fi,'ggahg’; SBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEL oL VD e Lo e O Delete e Clcrange [ Addition
NAME COLLINS, LINDA M. NAME
STREET ADDRESS 1425 PlEDMONT DR E #10] STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 0 CITY-51-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME COLLINS, JOHN T NAME
STREET ADDRESS 1 425 P'EDMONT DH STE 101 STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL 0 CITY-ST-2IP
TITLE VDb - O petete TITLE [ change [ Addition
mME . | LAUDER,.DALE NAME -
STREET ADDRESS 1 425 PIEDMONT DR E #301 STREET ADDAESS
CITY-ST-2IP TALLAHAS&EE- FL 0 CITy-S1-2IP
TITLE D [ Delete TITLE Clchange [ Addition
NAME TATE, DALTON A, JR NAME
STREET ADDRESS 1 425 PIEDMONT DH E *301 STREET ADDRESS
CITY-51-2IP TALLAHASSEE FLO CITY-ST-2IP
TITLE S [ pelets WILE [ Change  [J Addition
NAME WILLIAMS, DANA M. NAME
STREET ADDRESS 6672 CHOOKED CREEK RD STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL i) CITY-ST-2IP
TILE PD O pelete TITLE O Change [ Additicn
NAME MOORE, DAVID M, SR NAME
STREET ADDRESS 1425 P|EDMONT DR E #301 STREET ADDRESS
CITY-81-2IP TALLAHASSEE Lo CITY-ST-2IP

13. | hereby certify that the information supplied with thig
indicated cn this report or supplemental report is trug
of the corporation orRe-+goeiverPr trustee empowe ]

changed, or opran att b dll other like .
SIGNATU B dp o) Lo lleio ‘fé?év

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer

tify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bl 10 execute this repart as required by Chapier 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 ff

snsrm.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / £ Dae Daytime Phone 4

Jj

Sl TH



