2002 UNIFORM BUSINESS REPORT (U.BR) FILED

CR2EQ37 (9/01)

+ ety / Secretary of State
ok e ok ok
INLAND PROTECTION FINANCING CORPORATION 05-07-2002 50234 012 ****61.25
Principal Place of Business Mailing Address
C/O STATE BOARD OF ADMINISTRATION C/0 STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD. 1801 HERMITAGE BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-3404559 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nam
“THoHas A Beewek
A P.Q. Box Number is Not A tabl
SCHDW. HOHACE 1 Streel Address ( 00X UBmO/e):;b olA;cep a i)ﬂ/v T?M
C/0 STATE BOARD OF ADMINISTRATION 2 v
1801 HERMITAGE BLVD. 189 HeeniTace b —
32308 1y ip Code
TALLAHASSEE FL TALLAHASSSE FL 2308
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
LY
SIGNATURE A &‘-’“x M dw"{ 25 Joor
@(a(um, typad or printed name of regis\'era‘ragant and 1ils if apnticah(s. (NOTE: Re#.lered Agent signature raquired when reinstating) L4 DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE SCCRETHLY [ Change ﬂ#\ddilion
NAME BUSH, JEB NAME Tiforas n. BEEUK
STREET ADDRESS |PL.0% THE CAPITOL STAEET ADDRESS | ££75 HeRLUN Wy
o-St2r (TALLAHASSEE FL 323990001 (ST | TAUAddsEE P F230/
THLE D [ pelete TITLE ‘ O change [T Addition
AV MILLIGAN, ROBERT F NaME
STREET ADDRESS | P 08 THE CAPITOL STREET ADDRESS
CiTY-81-2IP rmw CiTY-87-2IP
TITLE D [ pelete TITLE [ change [ Addition
HAME CARSWELL, KETH HAME
STREET ADDRESS 700 E. DANIA BEACH BLVD STREET ADDRESS
CITY-8T-2IP DAN!A FL 33004 CITY-81-ZiP
TITLE D O Celete TITLE [ Change [ Addition
NAME STRUHS, DAVID B NAME
STREET ADDRESS 1900 COMMONWHEATH BLVD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE_ELM%‘Z“Q CITY-51-2IP
TITLE D [ Dalate TITLE [] Changz (] Addition
NE GALLAGHER, TOM N '
STREET ADDRESS PL.‘ THE GAPITOL STREET ADDRESS
CITY-ST-2IF TALI.AHASSFF FL m CITY-ST-ZIP
TITLE P [ Dpelete TITLE [ change [ Addition
NAME HERNDON, TOM NAME
STREET ADDRESS 3701 BOBBIN BROOK WEST STREET ADDRESS
CiTy-S7-2IP TALLAHASSEE FL m CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgerpwith an address, with gll other like empowered.
= e e n ey 2 )y / -
SIGNATURE: Pnd; 2 L ECHERE Lok ﬁfﬂ/&r Joor  FRf43~1{d3
2CNATLHARE AND TVYPED OH PRINTED HAME OF SIGNING DFFICER OB DIRECTOR v Data / Davl[mJPhune I3




