2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO0000063411 Weeretary of State

CABELL INSURANCE & FINANCIAL SERVICES, INC. 04-11-2002 90663 036 ***150.00
Principal Place of Business Mailing Address

11§ 7TH'ST 1§ 7TH ST

FERNANDINA BEACH FL 32034 * FERNANDINA BEACH FL 32034

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-366%29 Not Applicable
i zZi t ) iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ' )
TOMASSETT[-' JEFFREY Street Address (P.O. Box Number is Nt Acceptable}
408 ASH ST
FERNANDINA BEACH FL 32034
City FL Zip Code

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,

SIGNATURE
Signatre, tvped or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This p_orporatign is eligible to satisfy its Intangible FILE NOW!i! FEE Is_ $150.00 10. Election Campaign Financing " $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe’;ﬁ
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME CABELL, DAVID M NAME
streer aooress | 11 8§ 7TH ST | STREET ADDRESS
eriv-st-ze | FERMANDINA BEACH FL 32034 CITY-ST-2IP
TLE O pelete TITLE [ cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
me - = | = = . = - o= —[~]-Delete =~ ~ - || TTLE - e - L - - - O] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ Daleta TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS o .- STREET ADGRESS
CIry-31-21P R ) _ CITY-ST-ZIP
me R C oelee {[ rme : O Chenge [ Acdition
name T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/7 CITY-ST-2IP

13, | hereby certify that the information s
indicated on this report or supplemental
of the corporaticn or the rgceiver or truste
changed, or on an aftachhent with an addr

port is true ang accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exechite Jhis regort as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 |f

s, with all dther lik¢ empowefld. 277 __.Ll
sana Y el o4 3 0 G047 3¢

SIGNATURE: i) R
Pi Nﬂﬂ'\AME OF SIGNINGNGEFICER OR DIRECTOR N Cate T

SIGNATURE AND TYPE!

?

CR2E034 (9/01)



