"2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
DOCUMENT # M79238
1. I_Entit_y Name ecretary Of State
CRUMP INSURANCE SERVICES OF FLORIDA, INC. 04.28.9002 90785 048 ***150.00
Principal Place of Buginess Mailing Address
1211 SEMORAN BOULEVARD G/O SEABURY & SMITH
SUITE 277 1166 AVE OF THE AMERICAS. 23ST FL ' . ‘
CASSELBERRY FL 22707 NEW YORK NY 10036 ;
- ARG RARR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
22—2%4551 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c ' o i c-
?;03%2:]0]'?;:32 ;Ii;EMRD. Street Address (P.O. Box Number is Not Acceptable}
PLANTATION-FL- 33324

City FL Zip Code

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

_SIGNATURE :
] Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when refnstating) CATE
9. This cerperation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 i o
Tax filing requiremem and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁgiﬁ: r%aén:;lr?guzgsncmg fdsd.e?i?ohl’l:);see
(See crileria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TIMLE P [ Change Addition
NAME BERRIAN, JOEL /& NAME SANBORN , & FHZ)’ ﬂ
steeeT aooress | 7557 RAMBLER RD. #350 smesraonhess | )21 SEMo&AN BoutEvArD
CITY-§7-2P DALLAS TX 75231 ) CITY - §T-21F CASSELBERRY . FL 337797
1 ¥
TITLE S Nem TITLE s KChange [J Addition
NAME O'BRIEN, MARGARET. NAME RORIK , MICHAE L _
seTaooess | 1166 AVENUE OF THE AMERICAS smeersovress | |4 g T Y7 TH STKEE 7
orv-st-zp | NEW'YORK NY 10036 OITY-ST-2P NEW Yorx  NY 10036
L] S e L R - O Datete™ — TITLE - - T ‘- [] Change  [] Addition
NAME SCHLINGBAUM, JEFF NAME
sTReeT ADDAESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10036 CITY-ST-21P .
TImLE ' 71 Delele T vD [ Change ﬂAdditiun
NAME o \ NAME CoONVNER STEPHE!\}
STREET ADDRESS | . _ SHETADRESS | 7547 fam ACER RD F# 350
CITY-ST-21P co o cImy-st-zip DALLAS, —I1x 7523}
TITLE [ petete TITLE ' ' ’ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | heredy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation 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 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE; A VG gl OUISH N 400 Yo gueeio _fs fon

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Dala

=)

Daytima Phene #

CR2E034 (9/01)




[ T

Officers:

Directors:

odachment

AN TIR38 /(o) 7 25575

CRUMP INSURANCE SERVICES OF FLORIDA,; INC.

Gary L. Sanbom

Stephen Conner

Frances L. Brown

Gregory P. London

Patrick R. O’Brien

Gordon Davis

Michael J. Borik - = ~—— ——
‘Timothy J. Potero

Jeff Schlingbaum

Stephen Conner

Patrick R. (’Brien
Vincent C. Santorelli

President

Exec. Vice President

Vice President

Vice President

Vice President & Asst. Treasurer
Asst. Vice President

- Secretary.—

Asst. Secretary
Treasurer

Jeffrey A. Schlingbaum
Salvatore D. Zaffino




