(O

-

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # F98000006114

1. Entity Name -
DAILY UNDERWRITERS OF AMERICA COMPANY

~Secretary of State

Mailing Address

1072 HARRISBURG PIKE
CARLISLE, PA 17013

Principal Place of Buginess

1072 HARRISBURG PIKE
CARLISLE, PA 17013

L R

04272005 Mo Chg-P CR2E034 (10/03)
4, FEI Number Applhed For
23-2051681 Not Applicabla
- $8.75 Additionai
5, Certificate of Status Deslred O Foe Raured

767. N:m;angiAdgggol Curr-ent Régistered Agent

CHIEF FINANCIAL OFFICER
P Q BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAMASSEE, FL 32399-000(

— DO NOT WRITE

~IN THIS SPACE

the cbligations of registered agent

SIGNATURE

8. Ths above named entity submils this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed namo o* registered Eger;x én-& .‘i.i!e i appITcabI.o .-(NO'FE.. Reg?s;le:r;r; »(gem slgnature raqui-ed when renstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added o Fees
10, __ OFFICERS AND DIFECTORS l - -
TILE cb T T
NAME LONG, ROBERT F
STREET ADORESS | 300 BELVEDERE ST.
CITy-S7- 2P CARLISLE, PA 17013 -
- - — - UOD00035545
mi | PD 05 RT07 150,00
NAME CUMMINGS, KENNETH F
STREET AODRESS | 38 CREEKVIEW DR.
oY-§1-2P CARLISLE, PA 17013 o
T vD _
NAME WERTZ, ROBERT H
STREET ADBRESS | 900 COCKLIN ST. . -
oFy-s1-2P | MECHANICSBURG, PA 17055 Do NOT WRlTE
TILE STD ’ -
wie | SMITH HARRY C IN THIS SPACE
SIREEY ADDRESS | 207 W, YELLOW BREECHES RD.
GIT.ST-2F | CARLISLE, PA 17013 o -
THLE D
KAME GOOD, SAMUEL J JR.
STREET ADORESS | 815 FAIRVIEWRD.
Civ.sT-2P | CARLISLE, PA 17013 — S
TIME Vin} Tt
NAME KEPNER, DWAYNE A o
STREET ADDRESS | 51 MIT. ZIOM RD, R
CITY-5T. 2P CARLISLE, PA 17013 .

12, | hereby certify that thie infarmation supplied with this fiiing

of the corporation or the regea

¢hanged, or on an atfachth an addgss, with all giher like empowerad.
; Ial-m @ .1

daes not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
iyer or trustee empaowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Tir-2%0 235

SIGNATURE:
4 SIGNATUyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Phone #

v Yo lps




