" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

) e, -} 2
1. ity Norme £ ‘ o Secretary of State
ok 3 ok
BOMBARDIER CAPITAL INSURANCE AGENCY INC. 03-24-2000 90482 001 ***430.00
Principal Place of Business Mailing Address
761 Mountain View Dr. 12850 Gran Bay Pkwy W
Zolchester, VI 05446 Jacksonville, FL 32258
7179
1%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
99-3470211 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
Plantation FL 33324
City . F L Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name ol registered agent and titlg if applcable. (NOTE' Registered Agent signature required when renstating} DATE
a__This carporation is eligible to satisfy its-Intangible — 0. Elestion Carmpai TFinanoing - -
- ; . paign Financing $5.00 May Be
Tax hllng rgqmrement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0
11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CRANGES TO OFRICERS AND DIRECTORS IN 11 .
T Director-and President 1 eete it O Crange [ Addition | &
. . )
NAME Pierre lortie NAME g
STREET ADDRESS 12850 Gran Bay Pkwy w STREET ADDRESS ucj
CiTy-ST-21 Jacksonville, FL..32258 oiry-§- 2 o
TITLE irec - v oy I TITLE Change Addition | O
DirectorVP.and: Secretary U o e O Change  EJ Ad
NAME R. William Crowe |
STREET ADDRESS 12850 @fan Bay N P s w STREET ADDRESS
eiTy-St-2IP Jacksonville,” FL 35258 CiTY-s7-2¢
TITLE Director, VP and Treasurer [ Deee TITLE [ Change [ Additicn
NAME Blaine H. Filthaut NAME '
STREET ADDRESS 12850 Gr an Ba P W STREET ADDRESS
CITY-ST-21P _Ja.g_ksonllj ] ] e yEI %EZSB CITY-ST-2IF .
TLE Director and.Vice-President] ekt e Clchange (] Adition
NAME Francis C. Killackey NAME
STREET ADDAESS lZgg‘é Gran Bay Pkwy W STREET ADDRESS
orv-srze | Jacksonville, FL 32258 CITY-ST-2IP
Tme Vice President ] Delete THLE [Jchange [ Addition
NAMEE Ronald G. Peace NAME
STREETADDRESS | 1 97 35 Gran Bay P W STREET ADDRESS
CITY-ST-ZIP IEC]ESQUH]' ] ] e "FL 3%258 CITY-81-21P
iiit3 Vice President [ Deiete e [} Change [ Addition
NAME NAME .
STREET ADDRAESS ?2 72(53112]_(1 Bgche;te STREET ADDRESS
CITY-ST-2IP rgm ay CT; ST-2IP
)
13. | hereby certify that the information Supplied with this filieg does not qudify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplement; i andlaccurale 3#d that my signalure shall have the same legal eflect as if made under oath; that ¥ am an officer or direclor
of the corporatian or the receiver of execute X5 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d b wit i
changed, or on an ait Y Laurence W. Howard
Assistant Secretar
SIGNATURE: Y  5/18/00 904-288-1000
yTURE ANDTYPED Oﬁ‘RINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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e[S
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BOMBARDIER CAPITAL INSURANCE AGENCY INC.,
ADDITIONAL OFFICERS

] 7170

- Name

Title

KWork Axddress N

Daniel J. Bialon.

Vice President

12735 Gran Bay Parkway W.
Jacksonville, FL 32258

Laurence W. Assistant 12850 Gran Bay Pkwy W,
Howard Secretary Jacksonville, FL 32258
Jean C. O’Neill. Assistant 261 Mountain View Drive
Secretary Colchester, VT 05446
H:\D2\T001-001\OFFICER . TBL 1



