2000 UNIFORM BUSINESS REPORT (UBR)

h

DOCUMENT # N98000003272

FILED

1, Entity Namae
NORTH FLORIDAVALABAMA CHAPTER, PUBLIC RISK AND | | L Secretary of State
. %“'“-_- 05-15-2000 90314 034 ****g] 25
Principal Place of Business Malling Address
190 GOVERNMENTAL CENTER 1625 ATWOOD DR
PENSACOLA FL 32501 PENSAGOLA FL 22%14-7505
us
2. P‘rincipal Flace of Business 3. Malling Address
o o 32220 Pecp Aycfu Ad
Suite, Aptl. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
& Stat City & State . 4. FE} Number [ o e ]
/ Ao o FL dn Fogment FL 50-3506764 oo
eSS — [~ Gountry |——2ip |~ Countty e | PR e ~—$8.75.Additiona)
-36,.{3 3 ‘}54 32533 8 Certlﬂcaleof Sfatus Dasired — {1° ?eaaﬂequlred

8. Nams and Address of Current Registered Agent

7. Name and Addresa of Naw Ragisterad Agent

. TRAMEN,BRUCEW— ~ —=— = - weseiie - —o oo o
| 180 GOVERNMENTAL CENTER=—— —
PENSACOLA FL 32501

e B Bdld:é

Y L

- Street Address (P.O, Box Numnar is Not Acceptabla)_-_ -

2320 72 gzg{, £<{

Cﬁﬂ 7"0,(/ AL f'

8. Tha above named entity submits this statament for the purpose of chanang its registered office or reglstered agent, or both,lin the state of Florida.

i ZIp Code >

CR2EQ37 (9/99)

SIGNATURE ; B N G Kug
Signatu or printed ndme of, tored agent Sna tie & spdecable. {NOTE: Registared Agenl aignasiure requirdtl when mm:mg)
FILE NOW: 9. Etaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State

10. OFFICERS AND DIRECTORS - B Ei7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE DP . < 1 Delse E Pres.de~t (WCarge [ Addition
we  |MCCOOL, RICHARD C it pL o1 schoh(D)

STReeT 004ES3 | ONE ENERGY PLACE STREET ADBRESS el N Peanl

amv-st-ar | PENSACOLA FL 32520-0223 oy-51-219 Clesfviep, Fb 31536

TInLE T : [0 eteta TITE Setde {7}‘ [ Crange  [TAddition
v HOLZSCHAN, L e 2o B odchett ©
 sTReET AboRess | 601 NORTH PEARL e ] smemaoness | 9 5330 Deer A ;5 e ﬂc{ o
o SP | CRESTVIEW FL 32508 =Stz C_t}u hw,um t, CL 20523

TITEE TST 2 Detete TME Vil foes.d¢ O Change O Addition
HAME TRAHON, BRUCE W NAME Ron #Aﬂbﬂmt

smezttress | 180 GOVERNMENTAL CTR srctimess | ) guo UpIV: /Ae Kwa 55 o
=CT-ST.7P. . .| PENSACOLA-FL- 32501 —=—==-=— En S R 2 2T Y I .

e 1 pelete TALE EI Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oy-81. 2P CITY-ST-2iP

e [ Dejete TIE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CImY-51-2P

Tme {1 Datete e O change [ Addition
RAME NAME

STREET ADDRESS SFREET AODRESS

CiTY-ST. 7P CHrY-ST-29

12, | heraby cartify that the information supplied with this fllin
indicated on this report or supplemental repart is true al

dther ke empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the informaticn
accurate and that my signature shall have the same legal effoct as if made under oath; thet | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg, with a

SIGNATURE:

Jun 29, 2000 8:00 am

!
|

{



