2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K FILED
DOCUA 72366 May 15, 2000 8:00 am
QUEENSWAY CASUALTY INSURANCE COMPANY Secretary of State
05-15-2000 90207 007 ***150.00
Principal Place of Business Mailing Address
85¢ N DONNELLY ST 851 N DONNELLY ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757-4835
us us
F T v GO mIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650100783 Not Applicable
Zip v Country Zip Country 5. Certificate of Status Desired a ﬁg'ggq Lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
CARTOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE Ragistered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 1E‘:Ez:Igznzag]oi&:;?;uu::mmg 0 ?%SROP‘:‘:?;EE
(See criteria on back) O Make Check Payable to Department of State '
11, OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP [ Delete TILE [thange [ Addition
NAME DAVIS, JOHN P NAME
STREET ADORESS | 14 E-MHAMH-LAKEWAY-80 streer aooess | 78 Ijﬁﬂ 7h Doatalel A/ Sz
CITY-ST-2P MAMLAKES-EL CITV-ST-2IP 7 \DO&? £l Farg?
e . [ Delete TITLE " /21\73,@ A [ Change  [Hhddition
HAME d ’ : - NANE Doiln - AMoraS
STREET ADDRESS g ’ STREETADDRESS |62 g7 adand 74 ,),,w(‘.-//./ 7
CITY-ST-2IP - = e ;-_ - CITY-5T-2IP M7 Ded 2 £ 28057
e O Detete T W -  Dlchange B Addition
NAME HAME cunsS & Ball _
STREET ADDRESS STREET ADDRESS | B¢ ,,/, azh e ,,/,/‘.-//a/ S7
CITY-ST-2IP _ CITY-ST-2IP M7 Dopsa. Ll 2a35D
TITLE 1 Delete TILE Svcae 7ady ' [0 change  BA7Rddition
NAME NAME m R 7 fO0usS
-

STREET ADDRESS SRETAOORESS | 201 adoa Ph Do 4 S
CITY-ST-2P CITY-5T-2IP -

M7 _Dega, fL _2AISD
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TIFLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee erppowered to execule this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmenit with, an addrghs, with all other likgrempowered.

SIGNATURE: / /- R axr J52.3F3.4452

HCMATURE DFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



