‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000082465 SR ecretary of State
1. Entity Narme 3 ; 04-28-2003 91269 030 ***150.00
EXCESS ASSOCIATION UNDERWRITERS, INC.
Principal Place of Business Mailing Address
5300 W CYPRESS ST. #130 5300 W CYPRESS ST. #130 .
TAMPA FL 33607 TAMPA FL 33607 '
I N IHERNURE IR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3741047 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O §i‘ gesq Lﬁ;ﬂ:;’tionai
T T~ 6. Name-and Address of Current Registered Agent t=-o- = =moe— = |- ofiini- Z e 7v NAame and Address of New Registered Agent .. ... . .
MName
OSBORNE’ CHARLES C Street Address (P.O. Box Number is Not Acceptable)
5300 W CYPRESS ST #130
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 . - ,
. 9. Election Campaign Financin .
. After May 1, 2003 .Fee will be $550.00 Trust Fund Copntr?bulion. ? { i;dsdgj‘{ohll?;sla ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD [ pelete TLE AThangs [ Addition
NAME OSBORNE, CHARLES C NAME
streer aooress | 5100 WEST KENNEDY BLVD #535 STREETADDRESS | SB oo W, CYfaess I7, ,CuviTe /30
ory-st-2r |TAMPA FL 33609 CITY-ST-2IP T PP g_, 2307
e PD [ Delete TIME ’ [ change  [J Addition
NAME DENNETT-SMITH, DAVID NAME
STREET 4DORESS 1212 WEST CONWAY STREET ADDRESS
ory-sT-2° | ATLANTA GA 30327 CITY-ST-2IP
TITLE - e il o — Eoocete - cfME—~— =] P e —= mear e veo s . ... [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2IP
TITLE [ Dalete TITLE [dcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L CITY-ST-2IP

12. | hereby certify thatfthe irfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy) 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 tha corporation or the receiver geTttee ghipowered to execute (e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

deftess, with all ofleT kg efmpbwered.
W RES 401703 f3-2875 -2

. d’
eF SIGMING OFFICER OR DIRECTOR Cate Daytima Phone #

oGNS U

hv

CR2E034 (10/02)



