2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20094 029 ***150.00

DOCUMENT # P93000049307

1. Entity Name

FLORIDA ASSOCIATED ADJUSTERS, INC.

Principal Place of Business

4504 ATLANTIC BLVD.
SUITE 3
JACKSONVILLE FL 32207

Mailing Address
4604 ATLANTIC BLVD. _

o AR WO AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §3-3199248 Applied For
Not Applicable
Zi Count Zi Count| i
P Quniry P ountry 5. Certificate of Status Desired O $8'75 Add’t"mal
Fee Required
" 77 6.”Name and Address ot Current Registeréd Agent ~ T 7. Name and Address of New Registered Agent — ==~ "~
Name
RUSS, LARIE E Strest Address (P.0. Bax Number is Not A b
4504 ATLANTIC BLVD. treet ress (P.O. Box Number is Not Acceptable)
SUME 3
JACKSONWVILLE FL 32207
City FL Zip Code
8. The ahove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
P - o
- ’:i - . Y - . s .
SIGNATURE . 7 . ___ T - oo i - fj
::‘lgnanur‘& typed of printed Jame of ragisterdd agent and title if abplicablé. {NOTE: Registered Agent signature required when reinstating) DATE -
. . . P . 4 . ' ' -
9. This f:prporallgn is eligible to satisfy its intangible FILE NOW!!! FEE Is $150.00 10, Elestion Campaign Financing $5.00 May 8o
Tax filing requiremant and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added fo Fees
{See crileria on back) O Make Check Payable to' Department of State

M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME CURLEY, JOHN J NAME
steeeT aporess | 4604 ATLANTIC BLVD., #3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
Tme D 1 Detete T ClChange [ Addltion
NAME DARNELL, FRANKLIN NAME
sTReeT AnoRess | 4604 ATLANTIC BLVD., #3 STREET ADDRESS
ar-s-ar | ATLANTIC BCH. FL CITY-ST-2P
R 71 i 1 * SR e =T O — —f me- |- - s - = - - [Ochange [ Addition--|=-
NAME RIGGS, ROBE NAME
sreeT aookess | 4604 ATLANTIC BLVD., #3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-21P
e DST O petete —l WL O] Change [ Addition
NAME RILEY, WILLIAM E NAME
STREET A0ORESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TITLE DP O Delete TME [ Change [ Acdition
NAME RUSS, LARIE E NAME
STREET ADDRESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS
omv-sr-zp .| JACKSONVILLE FL CITY-5T-21P
TIE D O Delete TLE O Change [ Addition
HAME SAVAGE, JOSEPH NAME
staeeT aponess | 4604 ATLANTIC BLVD., #3 STREET ADDRESS
omv-s1-zp | JACKSONVILLE FL CITY-57-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | jurther certify that the information
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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

S -0/

changed, or on &n attac/hme Wit

SIGNATURE:

addrass, with all other like empowe

SIGNATUREYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

CR2EO34 {10/00)



