||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # M73311 - May 08, 2002 8:00 am:

17 Exy Kams Secretary of State .

GENERAL INSURANCE CONCEPTS, INC. 05-08-2002 90162 019 ***150.00
Principal Place of Business Mailing Adcress

105 OLD JENNINGS RD 105'0LD JENNINGS RD

ORANGE PARK FL 32065 ORANGE PARK FL 32065

e

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number sg_zw Applied For
Not Applicable

- : ; —

Zip Country 2l Country 5. Cenrtificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
B ) : Name
SNIDER, CLARENCE L. ) Street Address (P.O. Box Number is Not Acceptable)
105 OLD JENNINGS RD
ORANGE PARK FL 32065
City FL Zip Code

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

SIGNATURE
- Signature, lyped ar printed name of registerad agent and itk if applicabla. {NOTE: Registered Agent signalure required when rein'slalmg) DATE
9. This«yorporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 o ) — .
Tax ﬁgrequiremen?and elects toydo S0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g 7 : ’ - Trust Fund Conribution. U Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE C1D O detete TILE O change £ Addtion | S

NAME SNIDER, CLARENCE L. NAME =)

sTreeT a0DRess | 632 SAN ROBAR DR. STREET ADDRESS Ec%

CITY-S$T-2IP ORANGE PARK FL 32073 : CITY-ST-21P o
—

e S 1 Dekete i3 $o O change 3 Addiion | S

NAME SNIDER, BETTY RAME

sTreeT ADDRESS | 632 SAN ROBAR DR. STAEET ADDRESS

CiTY-$T-2IP ORANGE PARK FL. 32073 CITY-ST-2IP

TIMLE PD . R =] Delete B ooE- - . - - - - [Shchange [ Addition

NAME SNIDER, AMY L. NAME Vi

streeT a0oress | 1854 KILLARN CIRCLE sestohess | G4 LAKE 70 ge PRIVE A

omv-s1-2p | MIDDLEBURG FL. 32088 _ ON-STP  ORLREE SR K L T2044

e - O Dekte e /y < , [ Change  [J Adition

HAME NAME PAMELA ) H&WA b%

STREET ADDRESS swestaooness | 946 LAKER 1 D8 O R/

CIY-§1-2P uvsiie N DA EE FaRM L LTI obs”

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS ‘ STAEET ADDRESS

CITY-5T- 2P _ CITY-$T-21F

TITLE [ pelete TITLE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP 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 centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachm ith an address, with all othe)

T A g AL AN RENLE 4,_{4//@,-',? PN kdean ey 29 4191

d b33
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

SIGNATURE:

SIGNATURE AND TY




