3

2000 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # F41464 FILED
1. Entity Name ar e TARY OF S '{A% %HC%
iy ,.A‘T.""” na-';?!.,?ﬁﬁ l 1A
_ BBC PREMIUM FINANCE COMPANY ‘ ‘
DOMAY - AMIV: 15
Principal Place of Business Mailing Address
‘| GfO 341 W FORSYTH ST CJO 341 W FORSYTH ST .
JACKSONVILLE FL 32202 JACKSONVILLE FL 3222 1 ) 1 3 2 2
Suita, Apl. ¥ elc. Suite, Apl. #, atc. DO NOT WRITE (N THIS SPACE
City & Stata City & State 4. FEI Number Applied For
. 59'21 17096 Not Applicable
Zip H Gouniry Zip Country " . $8.75 Additional
5. Cerlificate of Stalus Desired XK Feo Requirod
6. Name and Address ol Current.Reglstered.Agent. . ___ . __ §__ = __ _ _ -7._MName and Address of-New Registerad Agent.__...___ .
MNama :
LANGLEY, RONALD L Street Addrass (PO. Box Number is Not Acceplable)
341 W FORSYTH ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or baoth, in he State of Florida.
SIGNATURE
Signature, typded or printed name of registead ggont and e it sppleabls. [NOTE: Regisiored Agent signature requirad whan rginstating) . DATE
9. This carporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 1o da so After MAY 1, 2000 Fee will be $550.00 10. _ilﬁg:'::niag;‘at;i“u:g:ncmg O ss.o?ohr"?;sse
(See criteria on back) r.] Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PCD £ Derete TLE [l Ghange  [] Addition
NAME LANGLEY, RONALD L. NAME =S a s = ——
steeer AD0REsS | 341 W FORSYTH ST SIREET ADDRESS =TSO 001 00--003
ar-srzf | JACKSONVILLE FL cy-st-2¢ - LS AR TR 5 5. . 4 Gt P
TLE Vs (7 Detets TLE [ change [ Addition
NAME SEROKEE, BARBARA L NAME
STREET ARDRESS | 344 W FORSYTH ST SYREET ADDRESS
cimy-5r-2IP JACKSONVILLE FL CIiy-sT1-2IP : )
TITLE T SVTS Ooests - —f mne ’ B o ) T [Jcnange [ Addition
A BENDER, JOAN B. NAME
STREET ADDRESS | 341 W. FORSYTHE ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
L EVAS ! Detete TITLE CIchasge [ Addition
NAME SHOW, EVELYN NAME
STREFT ADORESS | 341 W FORSYTH ST STREET ADDAESS
CIFY-ST-ZIP JACKSONVILLE FL LITY-5T-21F
e O tetete TILE [ change  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cie-S1-2p Y -S1-1p
e O Celae L ) Change mddilion
NAME . NAME '
STREET ADDRESS STREET ADORESS
CITY-§T- 2P ’ GITY-5T-2IP
13. 1 hereby cartily thal the information supplied with this iiing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. } further certify thai the information
indicated on this raport or supplemental 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 corporalion of the receiver or Injglee empauerd Yo execute this report as required by Chapier 807, Florida Statufes; and that fmy name appears in Biock 47 or Block 12 it
changed, of on an atl i Sther likgeempowered.
NATURE XND TYPED OR Pmﬁue BIGNING OFFICER OR DIRECTOR Data Daytene Phone #

s

0590121

CR2ED34 (9/99)



