2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Apr 03, 2000 8:00 am
FINANCIAL INSURANCE SERVICES, INC. OF RHODE ISLA e cretary of State
04-03-2000 90121 019 ***150.00
Principal Piace of Business Mailing Address
6 BLACKSTONE VALLEY PL 6 BLACKSTONE VALLEY PL
SUITE #301 SUITE #301
LINCOLN Ri 02865 LINCOLN RI Q28654112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-0388554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 P..ddmonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
_Name .
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatiure reguired whan reinstating) DATE
9. This corporation Is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlect:on Cﬂmpa";?” Flnancmg $5.00 may Be
g re ust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ Change ] Addition
NAME PAULEY, LARRY G. NAME
STREET ADDRESS | 6 BLACKSTONE VALLEY PLACE #301 STREET ADDRESS
CITY-$1-2IP LINCOLN Ri 02865 CIFY-ST-2IP
TILE sSh M Delete TITLE [ Change  [] Addition
NAME O'CONNELL, WILLIAM H. NAME
saeer aoofess | 6 BLACKSTONE VALLEY PLACE #301 STRRET ADORESS
CITY- ST-2IP L|NCOLN Rl 02865 CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ™ - -~ STREET ADDRESS B - - -
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHY-ST-ZIP

13. | _hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity thal the information
ingicated 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 corporation ar the receiver, or trustee empowered to e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e d.

changed, or on an attachment with an address, with all other |

el 74?_7/0@ ot gz q-0407

v chat
RINTED NAME OF SIGNING @En OR DIRECTOR Cals Daytime Pnons #

SIGNATURE:

o 4

CRAZFENA4 (9/09)



