2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM F97000003182 Apr 24,2000 8:00 am
SAFEWAY PROPERTY INSURANCE COMPANY ecretary of State
04-24-2000 90003 024 ***150.00
Principal Place of Business Malling Address
3600 N.W. 43R0 STREET 3600 NW. 43RD STREET
STE F-2 STE F-2
GAINESYILLE FL 3260¢ GANESVILLE FL 226068134 ‘
us us :
i > S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
47-07%955 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired O. $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name '
INSURANCE COMMISSIONER Street Address (P.O, Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and ttie if applhcdble (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangiole . FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'sgf,‘iﬂn%aé”oﬁ'f;usznc‘"g a fﬁe%qo“g\; Be
{See critaria on back) [ Make Check Payable to Department of State '

11, OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO 3 Celete TILE T/s I o Ol change [ Addition

v BORDEMAN, ROBERT M o RovertT_ Ulilsor

sTREET A0DRESS | 811 WEST HICKORY STREET ADDRESS | K41 S/ B2 Terrace

orv-st-2p | HINSDALE IL 60521 ov-st2p | Galnesufle AL 3260F

TILE vCD [ Delete THLE Ol change [ Addiion

HAME PARRILLO, WILLIAM J NAME

STREET ADDRESS | 40 BAYBROOK LANE STREET ADDRESS

omv-st-z¢ .| QAKBROOK IL 60521 CITY-ST-71P

TLE VO - O Delete TITLE - % DOchange  Acdition

HAME PARRILLO, WILLIAM G HAME

STREET ADDRESS | 735 S, ADAMS STREET ADDRESS

CITY-81-219 HINSDALE IL 60521 CITY-ST-2ZIP ‘

TITLE D O pelete TITLE . [Dchange [ Acdition

NAME FRAZIER, THEODORE J NAME

STREET ADDRESS | 2945 O REILLY DRIVE STREET ADDRESS

CITY-3T-2p LINCOLN NE TITY-5T-7I

TITLE VD O Delete TITLE (1 Change [ Addilion

HAME LAKE, FRANK J Il NAME

STREET ADDRESS | 10514 S.W. 51ST LANE STREET ADDRESS

CITY-ST-2IP GAINVESVILLE FL 32608 CITY-ST-2iP

TiTLE v O Delete TITLE [ cChange ] Addition
- NAME GRAY, SCOTT D NAME

STREET ADORESS | 1034 NW 90TH DR STREET ADDRESS
©CITY-ST-29 GAVINESVILLE FL 32606 CITY-5T-2IP

13. | hereby cer-tify 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 carporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h

changed, or on an attachment with an gddress, wit oipfer like empowered.
SIGNATURE: %&u AU R fopal Tolake T 444 (352) 3370415

T SIGNATURE AND TYP] /i#nm-n—:n NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #
?

LLL RN

CR2E034 (9/99)



