2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12436 - - Jan 10, 2001 8:00 am
s Sy herne Secretary of State
CHERRY INSURANCE SERVICES, INC.
01-10-2001 90082 025 ***158.75
Principal Place of Business Mailing Address
4 W, MAIN 914 W, MAIN
P.0. BOX 2038 P.C. BOX 3038
CARBONDALE 1L 62802 . . CARBONDALE IL 62902
- “ . .- US . B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 370703321 Applied For
Not Applicable
Zip Country Zip Country i . $8.75 Additional
B L ) ) ) o i 5. Crem_hcale of §Ea_tus Desired B m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORMAN, DAVID L.
Street Address (P.0. Box Number is Not Acceptable)
BAY POINTE BUILDING (
618 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33408 :
City FL | Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed of printad name of registered agent and title if apphcabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L ey ) ™
9. 'Tl'hls corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects tc do so. - Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added to Feas
{See criteria on back) M Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ’ ﬂneiete TITLE Oetange [ Acditon | S
NAME CLUTTS, JAMES H. HAME 12
streeT aporess | 221 SPRING ARBOR DRIVE : STREET ADDRESS 3
CITY-ST-21IP CARBONDALE |L CITY-ST-ZIP 8
[
TTLE vsD 3 oelete TIME Presidenr | Divector R’Change O Acdiion | &
NAE BROWN, MARY LOU NAME BRo WA, Maky Lo
STREET ADDRESS | 33 PINEWOOD STREETADDRESS | 8.3 D'wewood Db ve
orv-st-2P | CARBONDALE IL- .. SRR Jevsze | Carbondale, TL 2901 _ :
TE O pelete MLE Selretary ] Change w}\ddilion
NAME NAME T ane FrankKLIN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Qa,rbm dq/(‘ Il @J_Qa[ .
TITLE . O Detete TinLe Divectog [ Change mAddiliun
NavE NAME Peter B. Brouwn
STREET AGDRESS secTA0Ress | 33 P ne wiood D Ve
CITY-ST-ZIP CITY-ST-ZIP (:a kb on d g !E "! z ‘,2?0’
TITLE T pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TME ' ] elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue ggd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergfi Jo executgYhis report as required by Chapter 607, Florida Statutes; and that my name, appears in Block 11 or Block 12 if
changed, or on an att i , wi ther lik powered. L
Max 0wl of fos/o] Gif-5H1%
SIGNATURE: 1 ARY Fod Browd of fezfo] Gif. 56738
WSIGNATURE AND -rvpsnf PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 1 Date ¥ T Daytime Phona # “r l , 7

m



