RN
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P010000902

1. Entity Name

MID-FLORIDA CROP INSURANCE SERVICES, INC.

Mailing Address

2470 5. PARKVIEW AVE.
ORANGE CITY Ft. 32763

Principal Plage of Business

2470 5. PARKVIEW AVE.
ORANGE CITY FL 32763

2

FILED

Apr 07,2002 8:00 am
ecretary of State

02-11-2002 90124 030 ***150.00

AL ag g

AL O

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4 u . Applied For
A D
gE 4"“" % 7 Naot Applicable
Zip Country Zp Country 5. Ceniﬁcala‘ﬁfﬁﬂ!é%as'reg‘ D"r"?ggfqﬁf:f‘m‘
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Raglatered Agent- — -
o e e = i m s P e |NATO e - [ -
SNYDER' BARBARA Street Address (PO, Box Number is Not Acceplable)
2470 5. PARKVIEW AVE.
ORANGE CITY FL 32763
City FL | Zip Code
8. Thae above named ertity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGMATURE - z
Signalure, typed o printed name ol regisiened agan and tite 4 applicable. (NOTE: Registered Agent v required when rei Q! DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOWINl FEE IS $150.00 , )
- X 10. Election Campaign Financin
Tax filing requirement and elacts to do so, After May 1, 2002 Fee will be $550.00 Trust Fund C;’:{J{?‘D\Jﬁlﬂn- s sﬁ d5“.aoﬁomlf::§sse

(Ses"criterla on back) Make-Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me f | OPS 7 Detete TIE Dl crange ] Additon
NAME SNYDER, BARBARA NAME
STEET AD0RESS | 2470 S. PARKVIEW AVE. STREET ADDRESS
CITY-5T- 2P ORANGE CITY FL 32783 cITY-S1-2p
TImE VT [ Delsto TILE [ Changs [ Additin
NAME SNYDER, FRANK NAME
STEET ADERESS | 2470 S. PARKVIEW AVE. STREET ADDRESS
cmv-st-zP | QRANGE CITY FL 32763 CITY-ST-2P
L q- O Detets e T e T N T I
HAME NAME

-SIREETADOREES | — - - e e s e P = -~ STREET ADDRESS . — o e G i e - mame e —rmr = amr —
CITY-ST-2P cily-ST-2p
WmE - [ Delete e [ change ) Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-s1-4°P CIFY-ST-2IP
TnE O bejete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TmE 2 Delete TMLE O change [T Addition
NAME NAME
STREEW ADDRESS STREET ADDRESS
CITY-ST-IF CIrY-51-2P

13, { hereby cenify that the inforration supplied with this fifing does not qualily for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplamenial report is true and accurate and 1hat my signature shall have the same legal effect as if made under eath; that I am an officer or director
of the corporation or the raceiver or trustea empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 f

changad, or on an attachmepiwitn an address, with al other Jikg

{/

SIGNATURE:

empowered. - - s
gurnJasfoo 3% -975 4703

CR2EN34 (9/01)

ey



