2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 18, 2004 8:00 am

P14930
DOCUMENT # Secretary of State
. Entity Name
1R EEEs
UNIVERSAL ADJUSTERS, INC. 03-18-2004 90012 041 150.00
Princigal Place of Business Mailing Address
B N
429 ST 429 T , YAUVAUIUY
P.C. BOX 2500 P.0. BOX 2500 : '
T!gOMASVILLE GA 31798-2500 agOMASVILLE GA 31789-2500
U
Suits, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 ( 11/03)
City & State City & State 4. FE! Number Applied For
58-1735098 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

211EE)EE‘-§AAO%%%ERS|¥REET Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed ar printed name of reqistared agent and ttfe f apphcable. {NOTE: Regisfsre.d Agenl signaturs raguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 11
TmE PD [ Delete e [ Change ~ [} Addition
NAME CALDWELL, JAMES R. NAME
STREET ADDRESS 15116 ILE DE FRANCE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE ST  Delete TITLE " [OcChange [ Addition
NAME CALDWELL, NANCY B. NAME
STREET ADDRESS {5116 ILE DE FRANCE DRIVE . STREET ADORESS
CITY-ST-2P TALLAHASSEE FL CiTY-ST-2IP
TMLE ] Detete TME [ Change [ Acdition
= NAME . - . - e B RAME s e : e TR
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-5T-2IP
TITLE {1 Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TMLE O Detete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this hhné; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aHtac it with an address, with all otgsr ke g
SIGNATURE: jFaYad ouw"d\ O ARE-F3]0

/sué)(ATiaE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




