FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F98000003640 Secretary of State
01-17-2003 90051 046 ***158.75

1. Entity Name

REDWOODS UNDERWRITERS, INC.

Principal Place of Business Mailing Address

2801 SLATER BLVD 2601 SLATER BLVD b “ D D ?81 0

STE 110 STE 110

i) ——___ l!II“IIINItIIIPII?IlIIINIIJIIIIWIIMIIIIIIIIIIIIIHIVIUIIIHIII

2. Principal Place of Busingss 3. Mailing Address
%01 S\ater Road 2L0) S(q*af ?oad
Suite, Apt. #, elc. —_— Suite, Apt. #, etc.
) [0 CHECK HERE IF MAKING CHANGES

ste 1o e Mo

City & State City & State 4. FEI Number Applied For
W\ rrisyiile | NC YWgrrisue HQ, N C 56-2087089 Not Appiicable
Z'h—, S~b 0 Cour& s 25 7 5’—(0 0 Countru S 5. Certificate of Status Desired F‘g'ggq lﬁ:’e"‘gﬁ-c’”a'

6. Name and Address of Current Registered Agent. ... _ _ .- =i v~ i--7:-Name and Address of New Registered'Agent™ -~~~
Name

VERDUIN' VIRGINIA E Street Address (P.O. Box Number is Not Acceptable)

210 UNIVERSITY DRIVE, STE. 900

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signatura, typed or primad name of registered agent and lille if applicable. {NOTE: Registered Agent signature raquired whgn rainstating) DATE
FILE NOWU! FEE IS $150.00 )
; . ign Fi i
At Hay 1, 2003 Fo wil b $55000 e e s ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ‘ [ peete THLE [ Change [ Addition
NAME * | TRAPANI, KEVIN A NAME
STREET ADDRESS | 2801 SLATER RD STREET ADDRESS
CITY-ST-2IP MORRISVILLE NC 27560 GITY-ST-2IP
TILE ST M Delete TITLE [JChange  [J Addition
NAME TRAPANI, JENNIFER NAME
streeT a00ress | 2801 SLATER RD STREET ABDRESS
CITY-ST-2P MORRISVIU.E NC 27550 CITY-ST-21P
TITLE ~IT - - - [3 Delete “TITLE S = L [[] Changa= ~[Z] Addition--
NAME KHAN, ALEEM NAME
STREET ADDRESS | 12940 NW 30 PL STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-7IP
TITLE S [ Delete TILE [ Change [ Addition
NAME BREITWEISER, RICHARD NAME
STREET ADDRESS | 78 BOULEVARD STREET ADCRESS
CITY-S7-2IP WESTWOOD NJ 07675 GITY-ST-2IP
TILE O pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ’ [ celete TITLE [ change [ Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated cn this repert or supplernentaleeport 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 corporatron or the receiver or, powere xecuteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i powered.

RENGES {%;,ffl/f f_é’(fb’ F01-5V4-S12 ¢

ME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

QVFCG) ||

1v

CR2E034 (10/02)

A




