E E————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED ?

DOCUMENT # N98000003272 May 19, 2002 8:00 am

1. Entity Name Secretary Of State
NORTH FLORIDA/ALABAMA CHAPTER, PUBLIC RISK AND | 05-16-2002 00083 044 *==+61 25
NSURANCE MANAGEMENT ASSOCIATION, INC. (PRIMA)

Principal Place of Business Mailing Address

3220 DEER RIDGE ROAD 3220 DEER RIDGE ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533

us . 9631{}{,‘ :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘3506764 Not Applicable

Zip Country Zip Country 0O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BURCEEE'TEilL— T T T T T e Street Address (P.O. Box Number is Not Acceptable)
3220 DEER RIDGE ROAD
CANTONMENT FL 32533
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.

1 i
SIGNATURE
! Slgnature, typed or printad name of registered agant and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE ;
5 : ﬂ
. 9. Electicn 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, QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . |
TLE DP 5 Datete TILE P/D B0 change [ Addition S i
NAME MCCOOL, RICHARD C NAME Burchett, Bill E’« :
STREET ADDRESS | ONE ENERGY PLACE STREETADDRESS | 329 () Deer R idge Road g
GTrsZP IPENSACOLA FL 325200223 ‘ST |Cantonment, FL 32533 g |
e T 2 bolate TiTeE v/D Changs [ Adaion | S
NAME HOLZSCHAH, L NAME Trahan, Bruce W. . 4
STREET ADDRESS |601 NORTH PEARL STREET ADDRESS 180 Governmental Center -

tm-s1-2F - |CRESTVIEW FL 32536

TLE TST : 0 Deiete
NAME TRAHON, BRUCE W

STREET ADORESS 1180 GOVERNMENTAL CTR
cm-S-2¢ |PENSACOLA FL 32501 :
L TST O oelete

AT | Pensacola ~—FL 32501
TILE S/T/D [] Ghange (R Aadition !
CNAME L .Pa.fénbach-’—_ Johnz.,F-__.._ B il e L I I g

SREETADDRESS | 905 Government Street
Ov-sTt-2F | Mobile, AL 36644

© e e S o

TILE : [ Change (] Additien
MAME BURCHELT, BILL NAME
STREET ADDRESS | 3220 DEERRIDGE RD STREET ADDRESS

CTY-S7-21P

“Int-sT-2°  |CANTONMENT FL 32533

TITLE 3 Delete TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-2IP

TITLE [J Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21F

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrr)alion
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 trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE: [DWAG ML ik RE”'@?A’A@?E&FMBMH Y-28-91 fzfl)Y?‘/' Jo0b

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phono #

ress, wigh all other like empowered.




