2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000081366 ecretary of State
1. Entity Nama 04-07-2003 90942 018 ***150.00
SPECIALTY LINES ADJUSTMENT COMPANY
Principal Place of Business Mailing Address
27451 SKY LAKE GIRCLE 27451 SKY LAKE CIRCLE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
I N N
Suite, Apt. #, etc. Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State FEI Number Applied For
3 5-2\1 561 Not Applicabls
Zip Country . “p Country 5. Cemfacate of Status Desired a $8.75 Agditional
- P e s it i e o e | amEa D e e e .+ = o F00 REQUired. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADAGAN' JOSEPH _ Street Address (P.O. Box Number is Not Acceptable)
27451 SKY LAKE CIRCLE
WESLEY CHAPEL FL 33543
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name ot registered agent and tite I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" g ¢
AftFu&!IE N?‘;J‘;Ja I:;EE Iﬁl?esgsaﬁg 00 b 9. Election Campaign Financing $5.00 may Be
er way e W : Trust Fund Contribution. O  Added to Fees

Jﬂake Check Payable to F!orida Department of State

A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CdILE D, P O pelete TITLE [Jchange (] Addition

NAME MADAGAN, JOSEPH NAME :

sTreeT Anoess | 27451 SKY LAKE CIRCLE STREET ADDRESS

crv-st-ze - |WESLEY CHAPEL FL 33543 CITY-ST-2IP

TITLE DS [ Delete TILE [J Change [ Addition

A MADAGAN, EVA NaME

SeeT ADDRESS | 27451 SKY LAKE CIRCLE STREET ADDRESS

orv-st-2P | WESLEY CHAPEL FL 33543 CTY-5T-2P

mE T = =T Ooees PJme— ~f= 5 T T T T e 7T CChangg (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete THLE [ Change [ Addition

NAME i ) ’ NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP CITY-5T-21P

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS“ S{fwa »

CITY-ST-2IP ' iy s*r‘zw ) A

12. | hereby cerlify that ‘the infarmation supplied with this filing does not qualify for the ekempnon state?,i in Sectmo 49, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signarirg shaﬂ‘ha\re thesame Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as req‘m-red o] Ghaptar EOZJFtor_{da Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered. == u._.--\i = =
) 5 o i :' =
SIGNATURE: :‘wf\% REQUIR 28, S5 APwu 3. 2003 B3 - 84z 757y

o
NATU; A‘NDT\' LT
€IGNATURE ANDTYPED OR PRINTED NAMB-F SIGNING ¢ D‘FFICEH OR OIRECTOR - 37 8 Date Daytime Phone #

¢
iy ,

(ESIVIVL Y 2V

CR2EG24 (10/02)



