2000 UNIFORM BUSINESS REPORT (UBR)

1, Entty Narte Jan 19, 2000 8:00 am
CHERRY INSURANCE SERVICES, INC. Secretary of State
01-19-2000 90281 024 ***158.75
Principal Place of Business Maiting Address
914 W. MAIN 914 W. MAIN
P.0O. BOX 3038 P.0. BOX 3038
CARBONDALE IL 62902 CARBONDALE 1L 62902-3038
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apnlied For
37‘0793321 o |Not Applicahle
Zip Country o Country 5. Certificate of Status Desired L] $8 75 Additional o
. - . - ) - IR e 'Y _ 3 Fee Required, .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GOHMAN: DAVID L Street Address {(P.0. Box Number is Not Acceptable)
BAY POINTE BUILDING
618 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33408 o FL [
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.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE Registered Agent signature requrred when remnstating) DATE
9. This corporation is efigib'e to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . o
0. Election Campaign Financin
Tax fiing requirement and elects to co so. After MAY 1,2000 Fee will be $550.00 Blection Campaign Francng - $5.00 may Be
{See criteria on back) .} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O changa [ Addition
NAME CLUTTS, JAMES H. NAME
STREET ADDRESS | 221 SPRING ARBOR DRIVE STREET ADDRESS
CITY-ST-ZIP CARBONDALE IL CITy-ST-2IP
TILE VSD O belete TNLE (T change [ Addition
NAME BROWN, MARY LOU NAME
STREET ADDRESS | 33 PINEWOQOD STREET ADDRESS
CITY-ST-2iP CARBONDALE IL o ) CITY-ST-2IP
e 3 Delste TILE . ’ [ Change (] Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME ] ) NAME
STREETADDRESS | -~ - - ’ ‘ STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
TITLE ' [ pelets TILE Ol change [ Addition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TILE [ Delste TITLE O Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as i if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowgredAS execunte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaWan address, witl wered.
YAy
SIGNATURE: __ 7 VYU

i /- 7-00 @§-%5-73¢§

SIGNATURE ANDTVPEF })R PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dato DapmaFhona 8 37/ / 7

‘

[ |

CR2E034 (9/99)



