2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (335122 .
1 By Nome Apr 23, 2000 8:00 am
SUN STATE UNDERWRITERS, INC. ecretary of State
04-23-2000 90045 008 ***150.00
Principal Place of Business Mailing Address
113 W. ML KING PO BOX 2178
PLANT CITY Fl 33568-3216 PLANT CITY L 335642178
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 009 Applied For
59-283 4 Not Applicable
i - ] C s
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
GARRIGUES, SANDRA Street Address (P.O. Box Number is Not Acceptable)
302 WEST REYNOLDS
PLANT. CITY FL 34289
City FL Zip Code
8. The ahg med entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.
SIGNATURE (Dﬁv N L/// '5/ (oY%
. iinature, typed or prnted name Dhedistered agent andjlle iL applic‘n!a (NOTE: Ragistered Agent signature required when reinstling) T pate?

9. This cp[pq.ratic!_n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10 E.Iection Campaign F a c"n o ' .
Tax filing requirement and glects t¢ do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coﬁm?bun:n‘n " | fdsd:i.g(?oh;zzge
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 1 Delete THLE [ change 7 Addition

NAME GARRIGUES, SANDRA NAME

STREET ADDRESS | 302 WEST REYNOLDS STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CIy-S1-21P

TITLE VP “O pelete e [ Change [ Addition

AME DAVIS, SHIRLEY - NAVE

STREET ADDRESS | 302 WEST REYNOLDS STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CIvY-ST-ZiP

TIMLE ) - - O petete = TITLE - - - s o - ~ w- - [JcChange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TMLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-S1-21P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21F Cmy-S1-2IP

TITLE £ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiaon
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an Attachment with an adfiress, with all other like empowered.

SIGNATURE: AL

Pant ) - ¥ 0T
SIGNATURE AND TYPED

Daytime Phone #

[ VT

CR2E034 (9/99"



