FILED

2004 FOR PROFIT CORPORATION - May 25, 2004 8:00 am

Secretary of State
42
P gleN?mIZAENT # P03000064208 04-30-2004 90389 007 ***150.00
CAPITAL RISK UNDERWRITERS, INC.
Principai Piace of Business Mailing Address
255 S ORANGE AVE STE 750 255 S ORANGE AVE STE 750
ORLANDO, FL 32801 ORLANDO, FL. 32801 66424136
T s AV AR
Suite, Apt. 4, elc, Suite, Apl. #, etc, 04082004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
) ‘ i 432018013 Not Applicable
Zp Country ap Country 5. Cerstificate of Status Desired O I§e85-ge5q Lf\iged;"""al
- "~ 6. Name and Address of Current Registered Agent-. —_ __1._ Name and Address of New Registerad Agent
e [MName e -
DULIN, RAMSEY W ,
201 E PINE STE 425 . Street Address (P.Q. Box Number is Not Acceptable).
ORLANDO, FL 32801
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 abligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title it applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 , 9. Election Campaign Financing O $5,00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME D ) 3 Delete THLE : ' [0 change [ Addition
HAME SCHMIDT, MICHAEL H NAME
STREETADDRESS | 255 S ORANGE AVE STE 750 . “§ STREET ADDRESS
CRY-§T-2IP ORLANDO, FL 32801 CiTY-ST-2IP
TLE 1 Deiete TITLE D [ Change Addition
HAME NAME JOHN A. WILSON
STREET ADDRESS STREETADDRESS 1545 MARGARET COURT
CIY-5T-20P : . G-STIP |ORTANDO, FL 32802
TILE ) O pelete THLE . ) ) ) . CdChenge [ Addition
NAME  —=== | = e T T i NAME )
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P ‘ CciTy-ST-2P
TLE _ 1 telete THLE ) ) I crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE 3 pelste TITLE ) [ cChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T-2P CITY-ST-2P .
TILE . 3 Delete TILE [OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP JE - CITY-ST-2IP

12. ) hereby certify that the infg|
indicated on this report Of§
of the corporation or the
changed, or ¢n an attac

SIGNATURE:

'tlon supplied with this {j#me does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. ¢ further certify that the infarmation
Hyiemental report is true nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 xesute Mis report as required by Chapi jr 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowerggd. %
/

Hiddee bl 2ed Y61 5UsdY 4e

D NAME OF SIGHING QFFICER OR DIRECTOR Date . Dayuma Phone §




