' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

F98000003495

BRISTOL WEST INSURANCE COMPANY

Principal Place

CAMP HILL PA

of Business

214 SENATE AVENUE. #405

17011

Mailing Address
$701 STIRLING ROAD
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

‘7 Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-10-2003 90085 018 ***150.00

LR B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
38 1865162 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired (! $8.75 Additional
. - . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

INSU CE COMMISSIONER Strest Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flyorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v . [ pelete TILE Y 1 [® Changs ] Additicn
NAME DAILEY, JEFFREY J NAME Dﬂl\(t\[ Teffrary

swneer aooress | 5701 STIRLING ROAD sTReET AD0REss | SV Shelmy  Ro ‘

orv-51-2¢ | DAVAE FL 33314 CITY-§T-2° Omie , FL 333N

TITLE 5. ] pelete TITLE by} ! \'i P 5 A\ ) E] Change [ Addition
NANE OSTER, ALEXS NAME Os\er b -

street ADoREss | 6150 OAK TREE BLVD, #500 STREET ADDRESS C’ltp / ok e glvd 450

orr-st-zF | INDEPENDEMNCE OH 44131 CITY-ST-2IP ;g.\ ) B quis) ,

TITLE P [ oetete TLE Change  [] Addition
NAME SADLER, ROBERT HAME .‘»\L({r ?o\;u\'

sTaeET aDDRESS | 5701 STIRLING ROAD smeeravoress | St Sl 4 ?—o&é

orv-s-ze | DAVIE FL 33314 CITY-ST-2P -\)Mh ¢, FL 333M

TITLE v B Dalete TITLE [ Change Addition
e BEVAN, ROGER § e o“&ak St \ X

streer Doeess | 1717 EAST NINTH STREET STAEET ADDRESS | &510A s4irh o

CITY-ST-ZIP CLEVELAND OH 44114 CITY-ST-2IP Dt FL 35314

TLE O pelste THLE A ) 0 B change [ Addition
NAME SUITON RANDY NAME St ‘ \

smmeer aooress | 5701 STIRUNG RD. STREETADDRESS | Zqq4 j b\.\‘\‘fs Ron.

orv-st-2¢ | DAVIE FL 33314 CITY-ST-2IP wDM,‘ L, T 333M

e [ petete TITLE 7 change Addition
NAME - HAME sﬁ\mmm E Awwé ﬁ

STREET ADDRESS smEETADDRESS | S101 b \v\ms Lesd

CITY-ST-2IP CITY-ST-21P -Vlel L 33314

indicaled on this reparl or supplement,
of the corporation or the receiver or trfstef empawerad to exg
changed, or on an attachment with ag agidress, with A} cthey

SIGNATURE: ___ SIC

2 el QW

- 3 A r ‘\ifin':}l'z.
VY. o1 bt Wore il

D

\f[//?oos

12. | hereby certify that the information supphed with this filing does not qualify for the: exemption stated in Secuon 1189.07(3)(i), Floriia Statutes. | further certify that the informaticn
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
Lt this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

154 - 34~ 5900

SIGNATURE A|

DTYPED OR PRINTED N#E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY 881900

CR2E034 (10/02)



