2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P12436

CHERRY INSURANCE SERVICES, INC.

Secretary

Principal Piace of Business

¥4 W. MAIN
P.0. BOX 3038
CARBONDALE IL 62902

Mailing Address

T4 W. MAIN
P.Q. BOX 3038

CARBONDALE IL 62902

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am

of State

(02-04-2002 90162 028 ***158.75

A ST EERAR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
370793321 Not Applicable
Zi Cauntr Zj Countr iti
P Y P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORMAN, DAVID L.
* BAY POINTE BUILDING
618 U.S. HIGHWAY 1

Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408 City FL | 2 Coce
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.
SIGNATURE
Signalture, typed or printed name ot ragisterad agent and tite it applicable (NOTE: Registered Agenl signalure reguired whaen reinstating) DATE
i ion is eligi isfy i i n 150. ) ) .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o

Tax filing requirement and elects te do so.
{See criteria on back)

¥

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD 02 Delete TmE (Lokpm{' até. SMM O Charge Mﬂdi!ivn
e BROWN, MARY LOU e Lran etz

STREET ADDRESS | 33 PINEWOOD STREET ADDRESS 02 é, & / <. T arors )4,;*@ ue.

CITY-5T-2IP CARBONDALE IL CITY-ST-21P Ca_ké)ondc?lc R bo D50/

TITLE D [ celete TILE ) Change [ Addition
wawe BROWN, PETER B tave

STREET ADDRESS | 33 PINEWOOD DRIVE STREET ADDRESS

GITY-5T-21P CARBONDALE IL 62001 CITY-5T-21P

TITLE [ petete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

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

TITLE T Delete TITLE []cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CIY-ST-2IP

TITLE ] Detete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE 3 elete TITLE [ Change T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (9/01)

indicated on this report or supplemental report is true ang
of the corporation or tha receiye

changed, or on an attac with gn address, wuth 2
r\ od=g,
% et W

curate and that my signature shall have the same legal effect as il made under oath; that! am an officer or director
i pordl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1=

111/ o G55 -4

SlGNATU RE: SIGNATURE ANDWFED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #

e
ra-err
£

1V ipi5290




