2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003456 Feb 29, 2000 8:00 am

vEwNTe  Suntry Tnsurance Agency, Inc. > Jormerly Secretary of State
JOHN DEEHE |NSUHANCE AGENCY. INC- 02-29-2000 90172 001 ***150.00

Principal Place of Business Mailing Address

“ais BOTH 3400
..7‘._/: 265 uy%(ze&m T

I

2. Principal Fiace of Business 3. Mailing Address . ”"H“ |||| ‘l""
Stevens Point. LT /850 Nordh Pind Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State . 4. FEI Number 380 Apptlied For
Stevens 72!}1 {'; LT 36-3613807 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5¢¢3/ .5 -.4 . 5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ——= -|—Neame e e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Srensberes” 2/7¢ /00
Signature, typed ¢ printed name of registared agent and title f appticable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction O ian B .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trit’gzn daé”;at:ﬁ)”un;”:"mg 0 ffdgj?o"gzbé SB"
(See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
TITE VD [ Daiete TITLE Fresideat £ .Z]’Zeaﬁr @Tange [ Acdilion
e NIXON, ROBERT E. v Dafe @. Schulr |
STREET ADDRESS | 3400 80TH ST street aoviess | SXOO Aor#h s nt Lrvre
orv-st-zp | MOUNE IL 61265 sz | SAzvens Point s WL S44E7
TILE vD R feiete THTLE Vice Frzsident = Director BCTange [ Addition
HAME SCHRUENBERG, ROBERT D NAME Kobert £E. &Z_’o N
STREET ADORESS | 3400 80TH ST saeet aponess | /KOO Aorsd% _ﬂm ,Live
or-si-zP | MOLINE IL CITY-ST-2IP Stevens Foints W S¢sr/
me _{PD Belete e Secrefary € Director [@CRange [ Addiion
e | ASHENBERG, WAYNE B K R WA T Y el 7 haw s U /v Sttt e

STRecT AppRess | AXOO Asrrh Pt Drive

STREET ADDRESS | 3400 80TH ST
OS2 | SHvkens Faiat. LT S«sS/

CITY-ST-2iF MOLINE IL

TTiE Trdatirer 5 Directs [change [ Addition
NAME Littiam J. Lokr
staEt aoowess | /KD Abr7h Bvnt Drove

orv-st2p | Stvens Foints WIT Sesf/

TITLE D e Bakte
NAME MOORE, PHIL
STREET ADORESS | 3400 80TH ST

CITY-ST-21P MOLINE IL 61265

TILE [3 Dol TmE Lirector WrChange [ Addition
NAME ADAM, JOSEPH N NAME et L. Fagan

STREET ADDRESS | 3400 80TH ST SHEETA00RESS | ST O NDAR PoLom ot Lvire.

omv-stzP | MOLUINE IL 61265 . r-st2p | Sohns Foindt . LT SHEFS

TIMLE T @ Tolee TILE Hssochiare Vice Fresidead $TThange [ Addition
NAME BRUDOS, DANIEL J NAME Dicine L. Swiger

STREET ADDRESS | 3400 80TH ST STECTANRESS | /@00 Aorth Point Drive
comv-st-zP | MOLINE IL 61265 CN-ST 2P | Stevens Rjas, WL SEFE/

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 certify that the information
indicated on this report or supplemental report is true and accuraie 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 trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al i/ | wsures 2/48/50 (7/5) 34 ~Esv

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #

2 Y — A

i - a —y

CR2E034 (9/99)



