2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14930

1. Entity Name

UNIVERSAL ADJUSTERS, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90017 029 ***150.00

Principai Place of Business Mailing Address
429 N, DANSIN ST 429 N. DANSON ST
P.0. BOX 2500 ) P.Q. BOX 2500
THOMASVILLE GA 317992500 THOMASVILLE GA 31759-2500
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1735098 Not Applicable
Zip Couniry Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEL' S.AMUEL Rl Street Address {F.0. Box Number is Not Acceptable)
215 S. MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abovy Nentity submits this statement for the purpga® offchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - o
jehaglie, typed or primad name of registerad agent and utle if applicable {NOTE: Ragistered Agent signa)ﬂe required whan remnstating) DATE
. . . .. - . | ' !1
5. ihlsffl:‘MfJn s gl osasty s mangbi FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 noy o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) 0 | Meke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

THLE PD O Delets TIME O Chenge [ Addition | &

NAME CALDWELL, JAMES R. NAME s,

sTreet a00RESS | 5116 ILE DE FRANCE DRIVE STREET ADDRESS oo

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP i
[

TIMLE ST 7 Delete TITLE [ change [ Addition | O

NAME CALDWELL, NANCY B. NAME

sTReeT ADDRESS | 5116 WLE DE FRANCE DRIVE STREET ADDRESS

CITY-57-7IP TALLAHASSEE FL CITY-§T-7IP

TITLE - O oelste TITLE (] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

e O Delete TILE [ change  [[] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.

Es I

<z

SIGNATURE: ___ - . . &, ;.'U'Zq,.cf_f(i_d_ﬁzgg// A7 /fop 1 e0-Sh1-1388
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




