2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

?..“ .‘_. l-.‘..;.i,.

i3

P93000035209

AUTO OWNERS SERVICE CONTRACT COMPANY, INC.

Principal Place of Business

5309 BLANDING BLVD.
JACKSONVILLE FL 32210

Mailing Address

5309 BLANDING BLVD.
JACKSONVILLE FL 32210

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90856 026 ***150.00

(WY

A

DO NOT WRITE IN THIS SPACE

BROOKS ROBERT M
326 WESLEY RD
GREEN COVE SPRINGS FL 32043

City & State City & State 4. FE} Number Applied For
" . . 59-3192322 Not Applicable
Tz Count Zi Count; iti
VAP ountry P puntry 5. Certificate of Status Desired O geae.;esq lﬁf:&llonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
v - = —= =
: - = : - N Name - N

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

City

FL

Zip Code

SIGNATURE

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.

¢

Sigratura, typad or printad name of registered agent and title it applicabia,

(NOTE: Regisiated Agent signaturs required whan reinstating) . + *

. FILE NOW!!! FEE IS $150.00

,9 Thls cnrporat:on is ellguble to satisfy its intangible
" g requurement and elects to do so.

.

77+ AftebMay1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

itéria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TITLE [ change [ Addition

NAME BROOKS, ROBERT M HAME

sTREeT aDDRESS | 326 WESLEY RD . s STREET ADDRESS

crv-s1-2p | GREEN COVE SPHINGS FL 32043 CITY-§7-2P

TITLE O Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

B 1 7rr et e[S Digleta e~ 57 T = - - ] Change = [J Addition™

NAME WARGE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T7-2IP

TITLE [ pelete TITLE f1Changz  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZiP

TITLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing dgee gk qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and g & 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 trustee empowered by ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oﬁr}'onE:;afchment with an address, with 2l ¢ .

(4 ,
SIGNATURE: ___ < 4~/ é’ 2 A % 271 st

Cata Daytime Phone #

SIGNATURE ANQ’WPED OR PRINTED N‘meﬁ SIGNING QFFICER OR DIRECTOR

||
3
n
3

-

- CR2E034 (9/01)



