2002 UNIFORM BUSINESS REPORT (UBR) FILED

LR LY.V

DOCUMENT #  F39584 | Feb 21, 2002 8:00 am
1 Enity Name Secretary of State
CAPITAL CASUALTY INSURANCE AGENCY, INC. (02-21-2002 90138 044 ***150.00
Principa! Place of Business Mailing Address
1425 PIEDMONT DR. E. P.C. BOX 13058
10 TALLAHASSEE FL 32317 ‘
TALLAHASSEE FL 32308 us
- AR OA AR L
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59—21 13388 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DAVID M. MOORE SR Street Address (P.C. Box Number is Not Acceptable}

1425 PIEDMONT DR. E.

#301

TALLAHASSEE FL 32308 City FL [ ZrCese
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

S ot

SIGNATURE A DAL

a Signqt!.u-ze, tyf:eg ‘ur prlplsd'n:nmq :’flregiStered agent and title  applicable. {NOTE: Registersd Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 ‘ - )

Tax filing requirement and elects o do se. After May 1, 2002 Fee wil! be $550.00 10 ElrﬁjOFEr?dagg)nat:'?;u't:i::ncmg [} fdsdlgjqohgzz:e

- (See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE T Change  [J Addition
NAME COLLINS, LINDA M. NAME
STREET ADCRESS | 1425 PIEDMONT DR E. #101 STREET ADDRESS
orv-s-z¢ | TALLAHASSEE, FL 0 CITy-51-21
TITLE D 1 pelete TITLE [J Change ] Addition
NAME COLLINS, JOHN T NAME
STREET ADDRESS { 1425 PIEDMONT DR STE 101 STREET ADDRESS
CiTY-S7-2IP TALLAHASSEE, FL 0 ' CITY-ST-2IP
TILE VD : 1 Delete TITLE : [ Change [ Addition
tave LAUDER, DALE e
STREET ADDRESS | 1425 PIEDMONT DR E #301 STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FLO CITY-ST-ZIP
TITLE o O pelete TILE O Change [ Addition
NAME TATE, DALTON A, JR NAME
STREET ADDRESS | 1425 PIEDMONT DR E. #301 STREET ADDRESS
CITy-ST7-2iP TALLAHASSEE, FL 0 CITY-ST-21P
TITLE [ [ pelete TITLE [ change  [] Addition
HAME WILLIAMS, DANA M. NAME
STREET ADDRESS | 5672 CROOKED CREEK RD. STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL O CITY-ST-2IP
TNLE PD O Delete TITLE M Change (] Addition
NAME MOORE, DAVID M, SR NAME
STREET ADDRESS 1425 P’EDMONT DR E #301 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 0 CITY-ST-2IP

13. | hereby certify that the infpeffationsupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @f supplemdntal report is true 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 ti€ receiver or frustee empowere, axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan atfichment with An address, witl ; preg.

SIGNATURE: (C=S#Z N ATER = g) ~08— 0 L (o0) 384 -Doo

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNINwﬁ TCER OR DIRECTOR _§ Cate DaylirrTs Phons #
Vavid K. Moore, Sr

CR2E034 (9/01)




