2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000003182 | S £S
1. Enty Name ecretary of State
SAFEWAY PROPERTY INSURANCE COMPANY 05-14-2002 90326 035 ***150.00
Principal Piace of Business ‘ Mailing Address
3600 N.W. 43RD STREET 3600 N.W. 43RD STREET
STE F-2 STE F-2
GAINESVILLE FL 32606 GAINESVILLE FL 32606
- " A AR
2. Principal Place of Business . 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
47—07%955 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a $8'75 Alddiiional
Fee Required
) ~ ° 6. Name and Address of Current Registered Agent s ) " ) "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 statement for the purpose of changing lts registered offics or registered agent, or both, in the State of Florida.

SIGNATURE __ ~ = .

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature raquired when reinstating) . DATE
9. This corpo-réiion is eligile to satisfy its Intangible FILE NOWIll FEE IS $1J‘:'50.DU . e
# Tax filing reguirement and elects to do'so. After May 1, 2002 Fee will be $550.00 10. E:ig?i:r?dag:ri'r?; Emancmg 0 $5.00 May Be
o ) I ution. Added to Fees
{See criteria on back) : (| Make Check Payable to Departrent of State
. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD O Dalzte TMLE T/sfo O change  Lfodition
HAME BORDEMAN, ROBERT M e [Haperd fM/f’f!@
streer anoress (811 WEST HICKORY STREET ADDRESS |45 /1y Sy 5272 Tertrte.
crv-sr-zp [HINSDALE IL 60521 o120 |Gaimesville, F 32608
TITLE - |VCD O Delete TITLE [ Change [ Addition
NAME PARRILLO, WILLIAM J NAWE
sTreet aporess |40 BAYBROOK LANE STREET ADDRESS
crv-s1-2P - |QAKBROOK IL 80521 CITY-S1-2P 1
me v T T Clocee  fone "7 |7°7 —=° = 7 70T " [ Change "~ [J Addition” |
NAME PARRILLO, WILLIAM G NAME
STREET ADDRESS | 735 S. ADAMS STREET ADDRESS
cmy-sT-zP - |HINSDALE IL 60521 CITY-ST-21P
TITLE D [ Delete TITLE [ change (] Addition
NAME FRAZIER, THEODORE J NAME
sTReeT aporess [2945 Q REILLY DRIVE STREET ADDRESS
ore-s1-2P - ILINCOLN NE CITY-S7-2IP )
TME VD (] Delete TITLE [C]change [ Addition
NAME LAKE, FRANK J Il NAME
sTREET ADDRESS | 10514 S.W. 51ST LANE STREET ADDRESS
CATY- $T-ZIP GAINVESVILLE FL 32608 CITY-ST-7IP
TILE v [ pelete TITLE [ change [ Adeition
HAME GRAY, SCOTT D NAME
sTReeT Aooress | 1034 NW 90TH DR STREET ADDRESS
CITY-ST-21P GAVINESVILLE FL 32606 CITY-§T-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(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 g trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or gn an attachment an address, with allother like empowered,

SIGNATURE:  SECEARILE REQSSSHED) (ray $-204-60  B5)3)-M5

/§|GNATURE AND TYPED cyhm-ren NabJE OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phore #

May 14, 2002 8:00 am

CR2E034 (9/01}
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