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5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14930

1. Entity Name

UNIVERSAL ADJUSTERS, INC.

Principal Place of Business

423 N. DANSIN ST

P.0. BOX 2500
THOMASVILLE GA 31709-2500
UsS

Mailing Address

429 N. DANSON 3T ~

P.O. BOX 2500
THOMASVILLE GA 31789-2500
us

2. Piincipal Place of Business P

M Dpwsra’

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, otc.

3721

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-02-2001 90070 012 ****6] .25
03-19-2001 90457 022 ****88.75

BN

DO NOT WRITE N THIS SPPQCE
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City & State City & State 4, FEI Mumber 58‘17 " | Applied For
35%8 v |Not Appticable
Zi Count Zi I . “additi
P ey P Country 8. Certificate of Status Desired ] $8.75 Addiional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agemt
J— ~ - _ Nams —— - - - — N _
NEEL, SAMUEL R I
Street Address (P.Q. Box Number is Not Acceptable)
215 S. MONROE STREET
- TALLAHASSEE FL 32301
City FL l Zip Code
8. The above nar ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATUL
Signatwrc, Lyped or printed Oama of ragistered agent wd Ve it appiicana. (NOTE: Roglstercd Agant SIQralurn reGuirae wien reinstaling) Y e

Tax filing requiremenl and elects to'do 0.
(See criterfa on back)

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 12. .

Tme S(PD ' O Deizte THILE Cichenge [ Adgcition | S
NAME CALDWELL, JAMES R. NAME ) g
STREET ADDRESS | 5116 ILE DE FRANCE DRIVE - STREET ADDRESS Y
orv-st-22 | TALLAHASSEE FL CITY-$T-21P =
TME ST O oelete TNE Clchange [ Addition g
NAME CALDWELL, NANCY B. NAME
street aporess | 5116 ILE DE FRANCE DRIVE STREET ADDRESS
or-st-z7 | TALLAHASSEE FL cy-$t-p
TITLE ] Delete TME D Change [ Addition
RAME NAME
STREET ADBRESS | . . e _STREET ADDRESS,,

SOV STaIR == e TFmmmr e T TR s T "R cry-st-ze
T 3 Delete TME M ) Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- ZIF CITY-5T-2IP
e O Delete TME - O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2F CITY-$T-7P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cry- ST-21 i

indicated on

changed, or on an

SIGNATURE:

13. Fhareby ceftilz that the information supplied with this fiing does nat qualify for the exemption stated in Section $12.07{3){i), Florida Statutes. | further certify that the information
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 corporation or the receiver or rustee empowered to

cute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 it

2200/) _1-4p9 S0/325”

Daytirne Phona #7




