P .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F97000000667 Mar 08, 2001 8:00 am
1. Entity Name
THE PENINSULA INSURANGE COMPANY Secretary of State
03-08-2001 90061 040 ***150.00
Principal Place ot Business Mailing Address
112 E MARKET ST 112 E MARKET ST
SALISBURY MD 21803 SALISBURY MD 21803 E 0 u 3 1 B B 1
T v ISRV AWM RO
Suite, Apt. #, efc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52—6043587 Applied For
Not Applicable
Zip Couniry Zp Country . Certficate of Stalus Desired L] fg—;’gﬁfgg‘“’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{NSURANCE COMMISSIONER -
CAPITOL Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10 5:3(5:;Ilcizriﬂagnfr:lr?gultzigfncmg | fz-e%{fohgiisa y
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC )Q Delete e D WXchange [ Adcltion
HAME SEHDEL, SAMUEL W NAME SEIDEL, SAMUEL W.
street sooress | 112 E MARKET ST STREET ADDRESS 112 E. MARKET STREET
CITY-ST-2IP SALISBURY MD 21803 CITY-ST-2IP CALICSRURY. MD 21803
TIMLE D ﬁs[lelele TITLE D iy [ change X Rddition
HAME ROTHMAN, ROBERT NAME BARRETTE, RAYMOND
streeT aoosess | 100 N TAMPA STREET  SUITE #3675 STREET ADDRESS 80 SOUTH MAIN STREET
crv-st-2p | TAMPA FL 33602 CITy-57-2IP HANOVER, NH 03755-2053
TME AS Weme TILE D ’ [ change X XAddition
NAME VOSS, DEANNA NAME BEAULIEU, DENNIS P.
streeT anoaess | 1415 FOULK ROAD  SUITE #205 STREET ADDRESS 80 SOUTH MAIN STREET R
orv-s1-ze | WILMINGTON DE 33602 CITY-ST-2IP HANOVER, NH 03755-2053 C
e PCD ‘ %\Dglem TLE PD ' 3Xchange (] Addition
NAME CROUCHLEY, G ERIC Il NAME CROUCHLEY, G. ERIC TIII
streeT AD0RESS | 112 E MARKET ST ’ . STREET ADDRESS 112 E. MARKET STREET
cry-st-2° | SALISBURY MD 21803 CIry-S7-2IP SALISBURY, MD 21803
TITLE VPS O Delete TITLE CD [ Change X XAddition
NAME MORRIS, LOIS T NAME DAVIS, MORGAN W.
streer ADoRess | 112 E MARKET STREET STREET ADDRESS 80 SOUTH:" MAIN STREET
orv-st-7e | SALISBURY MD 21803 CITY-ST-2IP HANOVER, NH 03755-2053
TILE VPTD [ Delete TILE D © [change K Addition
NAME RYAN, WILLIAM K NAME REID TARLTON CAMPBELL
sTRecT ADDRESS | 192 E MARKET ST STREET ADDRESS 80 SOUTH MAIN STREET
ory-si-2P | SALISBURY MD 21803 GiTY-ST-2IP HANOVER, NH 03755-2053

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 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ap-stfarens, with all other like empowered,

SIGNATURE:




