- Y3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M79238

CRUMP INSURANCE SERVICES OF FLORIDA, INC.

THE $7,
K s

Principal Place of Business
1211 SEMORAN BOULEVARD

SUITE 277 1166 AVE OF THE AMERICAS, 23T FL
CASSELBERRY FL 32707 NEW YORK NY 10038
us

Mailing Address
C/O SEABURY & SMITH

2. Principal Place of Business

Mailing Adadress

¢/o MARGH TAX DEPT.

Suite, Apt. ¥, etc.

YSuite, Apt. #, olc

tlbb AVE OF THE AMBRIAS TR FL

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91460 010 ***150.00

A

] CHECK HERE IF MAKING CHANGES

City & State %y & Stat 4. FEI Number Applied For
N W VORK 1 N Y 22 290 ‘551 Not Applicable
Zi Count Zip . t iti
P uniry P \ 60%\0 Country 5. Certificate of Status Desirad | g‘g;gesmﬂ?sét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - i - 1 "Name - - ' : )

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of registered agent and 1ia if applicabla,

(NQOTE: Registered Agent signature required when reingtating)

" DATE

B FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be.
Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE T %Delele TITLE TREAGURER [ Change )Ekkdditiun
NAME SCHUNGBAUM, JEFF NAME R6SS RIDDELL

STREET ADDRESS | 1186 AVENUE OF THE AMERICAS smesranoeess | WHSCONGIN CARCLE .
orv-st-zp | NEW YORK NY 10038 CITY-5T- 1P CUENY CWASE . MD 20815

TITLE P [ elete TTLE [l change [ Addition
NAME SANBORN, GARY NAME

STREET A00RESS | 1211 SEMORAN BOULEVARD STREET ADDRESS

arv-s-2v | CASSFIRERRY FL 32707 ar-51 7e

JLE . S NP S 1 .H,_I__T!ttg_ I L ~_ _ . Ocmme  Oawiion
NAME BORIK, MICHAEL NAME

STREET ADDRESS | 114 WEST 47TH STREET STREET ADDRESS

CITY-5T-2 YORK NY 10036 CITY-5T-2IP

TITLE VD [ Detete TILE {Jchange (] Addition
NAME CONNOR, STEPHEN NAME ’

STREET A00RESS | 76657 RAMBLER ROAD, #350 STREET ADDRESS

orY-st2P | DALLAS TX 75231 CITY-57-2P

e O Delet TiTE DARECTOR/VICE VRUGI\VENT 3 change Addilion
NAME e NAME PATRLCIK O/BR\TGN M\
STREET ADDRESS sweeranonzss | ¥55T RAMBLER ROAD

CTY-ST-2 CITY-ST-2P DAVWAG, TX 1523\ L

e O Daket e LDIRECTOR. . 7 =2 = [ Change Addition
NAME e NAME VINCENT 5AN ToRELL \ ﬂ

STREET ADDRESS smeeTanoRess | L WG CONG N C\RCVE

GITY-ST-ZP CITY-S7-2IP CABVY CHMAGE, MDD  208\9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe®  SIGNGRSRA BNOVIBNOMCHAEL Bk *\'x]m

°J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR

Date Daytima Phone #

AV UPLIAN

CH2E034 (10/02)

2 2~’5ww%f—_



Name
Gary Sanborn
Stephen Conner
Patrick O'Brien
Michael Borik
Ross Riddell
Jeff Schlingbaum
Salvatore Zaffine

Vincent Santorelli

f}t{(jch mont

007129
HM7903%

Crump Insurance Services of Florida, Inc.
Officers and Directors

Address
1211 Semoran Boulevard, Ste 227, Casselberry, FL 32707
7557 Rambler Road, Dallas, TX 75231
7567 Rambler Road, Dallas, TX 75231

114 47th Street, New York, NY 10036

Title
President
Exec. VP/Director

VP & Asst. Treasurer/Director

Secretary

T e e —— ——— et —— = oo —

Two Wisconsin Circle, Chevy Chase, MD 20815
Two Wisconsin Circle, Chevy Chase, MD 20815
One State Street, Hartford, CT 06103

Two Wisconsin Circle, Chevy Chase, MD 20815

[

Treasurer

Director

Director

Director



