UL ! "
2001 UNIFORM BUSINESS REPORT (UBR) e, |
ST S Y
I { :
| " DOCUMENT # F94815 i
o 1. Entity Name > ! ;
e CARRIER SERVICE INSURANCE, INC. ‘ !
: - ; i ;
s il i
| é Principal Place of Business Mailing Address i :
i 1 :
e 20915 NW. 2ND AVENUE P.0. BOX 63000C : !
PO BOX € MIAMI FL 33269 : 1
- H f !
2. Principal Place of Business 3. Mailing Address » j
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE E ‘ H
: i IRR
City & State City & State 4. FEI Number Applied For i '
59‘2253863 Not Applicable i
- 7 " : ;
ap Country P Country 5. Certificate of Status Desied ~ []  $8+75 Additional : ‘ =
Fee Required . o :
v | ‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent~ H ‘ !
Name ! .
MAN, WILLIAM ! H
CASH W Street Address (P.O, Box Number is Not Acceptable) ' '
20915 NW 2ND AVENUE i
MIAMI FL 33269 f 1
City FL I Zip Cede f i ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., : ' i
SIGNATURE 1o ;
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 1§ : . i
9. This corporation is eligibls to satisty its Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Fees : . ;
(See criteria on back) O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
TITLE D O pelete TITLE Changs [ Addiion | & o :
— T - -——y — e -~ 1',
NAME CASHMAN, EDWARD J NAME 2000 ?.J;){ =13 K Ay @ s ;
stree7 aooress | 54 ASH DRIVE STREET ADDRESS -03/27/01--01073--007 |3 i ‘
omv-st-ze | HOLLYWOOD, FL 00000 cTy-s1-21p #ekTo0, 00 #7500, 00 Ié-l ,'
e 0 O et T Clctenge O] Adaition | &S i
NAME CASHMAN, VIVIAN NAME )
stReeT AD0RESS | 54 ASH DRIVE STREET ADDRESS :
CITY-5T-2IP HOLLYWOOD, FL 00000 CITY-ST-ZIP :
TILE D - "Oelete W i : " Ochange [ Addition : |
NAME CASHMAN, JOHN W NAME Lo 3
STREET ADDRESS | 3268 BEECHBERRY CIRCLE STREET ADDRESS P [ ol
omy-st-2P | DAVIE FL CITY-ST-2IP ; i
TITLE DP O Delete TILE [J Change  [J Addition i |
NAME CASHMAN, WILLIAM E NAME ;
STREET A0DRESS | 56 ASH DRIVE ‘STREET ADDRESS i :
CITY-ST-ZIP HOLLYWOOD, Fl. 00000 CITY-ST-2IP ot |
A I i :
e 1 Delete L O change {1 Addition bl
NAME NAME I :
STREET ADDRESS STREET ADDRESS o | X
CITY-ST-2P CITY-ST-2IP ' .
13 " i :
TILE 7 Delete TITLE [ Change  [J Addition £ SN :
NAME NAME SR .
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P CITY-5T-2P m e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiry that the information h | i
indicated on this report 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 o ! H
of the corporation or the receiver of trustes empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘ i
changed, or on an attachment wiil an address, with al! other like empowered. : |
; 1 [ :
o H il 3l '_J — . N
SIGNATURE: YR E REQUIRED 9-17-0f Bof -l - 9970 | Hiag
: ‘ ;
HGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTS Drte [ TvI— t] |




