A

|
. | .
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  F98000002339 MSay 22, 2002f g:OO amj
1 Entty Nare ecretary of State
'EMERGENT INSURANCE AGENCY CORP. 05-22-2002 90193 020 ***150.00
Principal Place of Business Mailing Address
3901 PELHAM RD 3901 PELHAM RD
GREENVILLE SC 295615 GREENVILLE $G 2%615
2. Principal Place of Business . 3. Mailing Address . ““u" ml {|||| I"“Ilm “I“ IIlI[“l“ II"I ||“| I“ll ml"l“ |||l
109\ Miacaoke Circle | 0\ Briaxqak Cirele
uite, Apt. #, et@) * Suite, Apt. #,6tc. DO NOT WRITE IN THIS SPACE
Aaie de
ity & State City & State 4. FEI Number Applied For
(imsa, SC D imiir, SC 57-1062424
Zi ) auntry Zip b ountry . ) $8.75 Additional
~ " 5. Certificate of Status Desired N h
§ q 3\0 {i\\m\m\d (DOl& ‘ O ﬁ\\ﬂh kl*d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ah -
N Y e o & e e m S i ot e e P e - : - ~
CT "‘GRFORA“ON ,SYbTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
+
SIGNATURE ‘ i
+ = Signature, lyped or printed name of registered agent and title if applicable. - (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Finaﬁcing. o $5.00 May B
Tax filing requirement and slects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Cantribution Added 1o Foes
{See criteria on back) ﬁ Make Check Payable to Department of State ’ ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOD O Delete TITLE : Olchange  [JAgdiion | 5
NAvE SHEFPARD; RONALD J o s
STREET ADDRESS | 3901 PELHAM RD STREET ADDRESS §
CITY-ST-2IP GREENVILLE SC 23815 cIry-S1-21P ' ) w
TILE S : goemte TITLE [ Change [ Addition %
NAKE LONG, WILLIAM E JR HAME
sTREET ADORESS | 3001 PELHAM RD STREET ADDRESS
cry-sT-zP | GREENVILLE SC 29815 CITY-ST-2IP
TITLE =) J O Deiete TILE [ change [ Addition
v | FERREUCCFORREST.E . . oo oo oo fMME e - - -
STREET ADORESS | 3904 -PELHAM RD STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29815 CITY-ST-2P
TITLE - ok O nslete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS & £ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE R kR ! 1 Delete TITLE [ Change [ Addition
NAME ! O NAME
STREET ADDRESS LM STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e O Delete ~. || TULE (I Change (3 Addltion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information éupplied with t
indicated on this report or supplemental report is 4

changed, or on an attach

SIGNATURE:

of the corporation or the receiver or trustee empowere:
nt with an address, with all other like empowered.

s QoS Qe o

his filing does not qualify for the exemption stated in Section 119.07(3)(3, Florida Statutes. | further certify thal the infermation
rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Ulaglog  (Qua)3s5-3530

AME OF SIGNING OFFICER OR DIRECTOR Al

oacd

Date

Daytime Fhone #




