'£000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000945

i. Enlity Name

PREMIUM FUNDING ASSOCIATES, INC.

Principal Place of Business

" INNSLAKE DR,
-~ ALLEN VA 200601220

Mafling Address

P.O. BOX 1220
GLEN ALLEN VA 230801220

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2000 8:00 am

Secretary of State

02-20-2000 90059 041 ***150.00

Nn22740

AU M Gt

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
m-1391252 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additiona
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -S:reet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cods
8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and aitla if applicable (NOTE- Regrstered Agent signalure required when lainstating} DATE
) N - . R e MM I P EE 16 #1E0.00 1
9, This corparation is eligible to satisfy its Intangible  [Eees Vwéﬁg;ﬂmﬂ§§£§i§h$fm i o
Tax filing requirement and efects to do so. 2 Aﬁiﬂ%&!ﬁ!a%ﬁgaiﬁ!ﬁm . 1 10- 'Er:E;:: gzrijaéncﬁ::?;uig: e fdségeohgz’éf ©
(See criteria on back) : Bﬁﬁ&%?r .s‘.: ,w;»%wwam;m 4 .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 % B
TME PD ™ Detete TLE p] D, @ chnge [ Adaiion | 3
wor | VAUGHAN, MARTIN L W e Mawhn b V?»SQ I "3"3’;? S
streer A00%Ess | 10 STATE HOUSE SGUARE stwerr a00erss |k 3S TS g
crv-s1-2¢ ) HARTFORD CT 06103 ovsie | clen@ilen, VA 23060
TITLE D ™ Dalete TITLE v (] Change ﬂAddmon ¢
NAME SEARFQSS, DAVID W NAME ﬂ"“dv"n""’éé" 5 Scl)guo-m! Drve
steer anoress | ONE AMERICAN ROW STREET ADDRESS 4235 n %
crv-szp | HARTFORD CT 06102 . oITY-§7-27 Glea Atlen, VA 23060
TrLE T N Detete e vb O] Change  DRpadition
v PELLERIN, DAVID R ' v Timabhy J. Koy Ao
srweer sooress | 10 STATE HOUSE SQUARE smeeraomess | 435 Tans lake Drivke
orv-si-ze | HARTFORD CT 06103 CITY-ST-2 (ven A len
e T W Detete TIME T {7V Change  [Madaition
NAME RYAN, WILLIAM E , NAME CM‘HV\ \-SOWQ#SKL DHC‘Q-
staeer aooress | 10 STATE HOSUE SOUARE smeeracoress | @3S L slo
are-si-2¢ | HARTFORD CO aTy-ST-2P Glenflien, VA 23060
e T B4 Deete TLE sSD . [Jchange B Addition
HAME PELLERIN, DAVID R MAME W . Sm ~Nh >
sTREET ADDRESS | 10 STATE HQUSE SQUARE STRETADDRESS | 14 3T mn,\SLa,Kn. Dt
crv-st-z¢ | HARTFORD CT 06103 LIy -ST-2F Gren allen \! A 2RO O
e AT B¢ Delele e ST [lchange [} Addition
NAME MOODY, ELLEN NAME
sTrecT appRess | ONE AMERICAN ROW STREET ADDRESS |
CITY-S1- 2P HARTFORD CT 08102 CITY-ST-28 |
J

13. | hereby certify that the information su
indicated on this report or supplement

changed, or on &n attac

 SIGNATURE: |

ppiied with this filing does not gualify for
al report is true and accurate and that my signature shall
of the corporation or the receiver or trustee ampowerad 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 i
nment with an address, with all other ke empowered. :

the exemption stated in Sectien 119.07(3
I have the same legal effec

i), Fiorida Statutes. | further certify that the information
{ a8 if made under oath; that | am an officer or director

M .
GSo lder L. Smebh
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

Dael

Dayume Phone #

2110/00 S04 WU LSOD -



