FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

Ay 268SSH0

DOCUMENT #  P01000082465 Secretary of State
ok ok
EXCESS ASSOCIATION UNDERWRITERS, INC. 03-07-2002 20006 030 **150.00
Principal Place of Business Mailing Address
5100 WEST KENNEDY BLVD #535 5100 WEST KENNEDY BLVD #535
TAMPA FL 33609 TAMPA FL 336809
S — — A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
S~ 37 4 l© d_, Not Applicable
e Couniry e Country 5. Ceriificale of Status Desired O $8'75 Additional
Fee Required
~ * "6 Name and ‘Address'of Current’ Registered-Agent © ~ - - i o= - 7. Name and Address of New Registered Agent- - - - _-
Narne .
OSBORNE' CHARLES C Street Address (P.O. Box Number is Not Acceptable)
5100 WEST KENNEDY BLVD #535
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and litla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!1 FEE IS $150.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. O Added whg?éfe
(See criteria on back] O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T D 7 Delete e vfs/T/D Bthange (3 Addition
NAME OSBORNE, CHARLES C HAME OSBornll cmien c. _
sTREET ADDRESS | 5100 WEST KENNEDY BLVD #535 STREETADDRESS | Sy (ah ICENADY ALyD. 53y
omv-s1-22 | TAMPA FL 33609 ov-s-2p | pemel, Br  3Beo9
TITLE D O Delete TNLE P/ D ®thange [ ] Addition
e DENNETT-SMITH, DAVID e DEUNE TT~FTH, Dy D
STREET ADDFESS | 3134 ARDEN ROAD STREETADDRESS | ¢ D100 Lo EST™ CoasasAy
onv-s2P | ATLANTA GA 30305 ‘ CITY-ST-2P ATLANTR | A D 0327
11110 }: oo =T T T Delete T “I" 111 IR R {J Change =~ [ Addition |~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Dalate TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplel It is true and geeourate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recej £ ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach All otk like empowered.

SIGNATURE:

. OSolE A-2/-02 B13- 289-245 K

Date Daytima Phone #

CR2E034 (9/01)




