2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H59669 Apr 17,2000 8:00 am

1. Entity Name

SOUTH CENTRAL INSURERS, INC. ecretary of State

04-17-2000 90016 043 ***150.00

Principa! Place of Business Malling Address
1237 UAK STREET 4233-E-OMESTREET
ARCADIA_EL 3334903 ARCADIA-FL-34206-0903
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2. Principal Place of Business 3.
521 £ Hickery ST

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T
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KRUSE, GARY E. ' , .
1233 E. OAK STREET Same. persen S A GO P B o s, S

ARCADIA FL 33821 new  oddress — . L
City /,9?(/44///; FL Z“’?%Z[

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, ar bath, in the State of Florida.

~DnaCnn A fanmm

SIGNATURE
Signatura, typed or printed name of ragistered agent and 118 1f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ling requrement and slocts 0 do so. | Atter MAY 1, 2000 Fee il o0 $550.00 10. Eection Campaign Fnancing ) $5.00 May se
(See criteria on back) O Make Check Payable to Department of State s ' edto Fees
11, QFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME =0 —_— 'ﬁ'\change {1 Addrtion
v KRUSE, GARY E. WA ST erE (oprs 6 L
streevanchess | 1233 €. QAK STREET ADDAESS SR Loy s’ 7/3/,(/(/,7 .( )
CITY-5T-2IP ARCADIA FL 4Ty -57-2IP //;; ('/Z-ﬂ/ Y 7 7 27 A K
TALE O Delate TTLE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
e 1 Deete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Deiete TME Flcrange 5 Addition
NAME NAME
STREFT ADDRESS STREET ALDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Deteis TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CITY-5T-2P
TITLE [ Celsta TITLE [T change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oTY- §1- 209

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repog required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addr ith ali other like emp: d.

SIGNATURE: < Commesis | ‘7/ & /M 57 ¥ - S5

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTCR Cate Dayime Phone #
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