2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000945 Jan 31, 2001 8:00 am
1 Sy hame Secretary of State

PREMIUM FUNDING ASSOCIATES INC 01-31.2001 90066 002 ***1 50,00
Principal Place of Business Mailing Address
4235 INNSLAKE DR, P.O. BOX 1220
S;EN ALLEN VA 20060-1220 GLEN ALLEN VA Juullidigy
[§SEARe Hotse. Sy D6 Box 1220 A A

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

H City & S,t%fd CT gf & State N \m ) VA 4. FEI Number 06-1391252 nggii::arme

¢ . i
oé ' 05 COUS ) ﬁgo (p D OLUY' S . 5. Certificate of Status Desired O gese ;gag:étsonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. 7 ] _ . |_Name . e e . -
?%F:PSAR:;l g.INREETRVICE COMPANY Street Address (P.Q). Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicatile. (NOTE: Registared Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign £i )
o X . paign Financing $5.00 may Be
Tax flf|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) 'gl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD H velete TITLE [J Change [ Addition
HaME VAUGHAN, MARTIN L Nave
STREET ADDRESS 4235 INNSLAKE DHNE STREET ADDRESS
CITY-ST-2iF GLEN ALLEN VA 23060 CITY-§7-2IP
TITLE v :B(Demle TITLE [) Change [ Addition
HAME ROGAL, ANDREW L N
STREET ADDRESS 4235 |NNSLAKE DHIVE STREET ADDRESS
CITY-ST-2IP GLEN AU.EN VA gqusu GiTY-57-2IF
LU VD %gmm TITLE [ change [ Addition
NME -~ | KARMAN, TIMOTHY J - NAME -
STREET ADDRESS 4235N|NNSLAKE DRIVE STREET ADDHESS
Ciy-sT1-21P G].EN ALLEN FL CITY-51-2IP
TILE T %elete I TILE O change [ Addition
NAME JONES, CAROLYN NAME
STREET ADDRESS 4235 |NNSLAKE DRNE STREET ADDRESS
CITY-ST-2IP GLEN ALLEN VA 23080 CITY-ST1-7IP
TITLE SD O oelete e VICE PRESIDE NT/D] RECTOR IR Change [ Addition
M SMITH, WALTER L NAME
STREET ADDRESS 4235 |NNSLAKE DRNE STREET ADGRESS
CITY-S51-21P GLEN ALLEN VA 29060 CITY-ST-ZIP
e O Delete T Pms.deﬁi- / Treasu Ycr/Dl pedorC] Crange S Adation
NAME NAME Ren'\amin H. Tyl
STREET ADDRESS STREET ADDRESS ?OO n ol }\Vc,_ +Ste lebo
CITY-ST-2P orv-sr-ze (O lu.hdo. FL 32 8075

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes | further certify that the information
inclicated on this report or supplemental report is true ang 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with ali other like empowered.

SIGNATURE—— & Wadrer L. Smith [.19.01 $04-TH131r2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # J

Wt

CR2E034 (10/00)



