2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000049307

FLORIDA ASSOCIATED ADJUSTERS, INC.

Principal Place of Business
4604 ATLANTIC BLVD.
SUITE 3

JACKSONVILLE FL 32207

Mailing Address

4604 ATLANTIC BLVD.
SUITE 3

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90163 040 ***150.00

s,

AV 5896200
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[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Mumber Applied For
59—3199248 Not Applicable

“p Country Zp Country 5. Certificate of Status Desired O $B'75 Addilional

e o _ _ Fee Required
6. Name and Address of Current Registered Agent '7."Name and Address of New Reglstared Agent
Name

RUSS’ LARIE E Strest Address (P.O. Box Number is Not Acceptable)
. 4604 ATLANTIC.BLVD.
. SUITE 3
 JACKSONMWLLE FL 32207 T ciy FL [ ZioCoce

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. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature, typad or printed name of registered agant and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvP - ] Detete TITLE (O change [ Addition
NAME CURLEY, JOHN J NAME

sTReeT aooRess | 4604 ATLANTIC BLVD., #3 STREET ADDRESS

onv-st-2¢ | JACKSONVILLE FL cimv-§1-2P

me D ' C1 Delete TITLE [ change  [[J Addition
NanE DARNELL, FRANKLIN NAME

sTReeT aooRess | 4604 ATLANTIC BLVD., #3 STREET ADDRESS

ory-st-ze | ATLANTIC BCH. FL o e e CITY-S5T-21P oo e

TITLE D O nelete TITLE [ change [ Addifion
NAME RIGGS, ROBERT NAME

STREET ADDAESS | 4604 ATLANTIC BLVD., #3 $TREET ADDRESS

CITY-5T-21P JACKSONVILLE FL CITY - 5T- 24P

TILE DST 7 pelete TMLE O change [ Addition
NAME RILEY, WILLIAM E : NAME

STREET ADDRESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL GITY-ST-2IP

THLE Dp [ pelete TITLE []Change  [] Addition
NAME RUSS, LARE E NAME

STREET ADDRESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS ]

CITY-ST-2P JACKSONVILLE FL CITY-ST-21P

TITLE D [ pelete TILE [Jchange [ Addition
NAME SAVAGE, JOSEPH NAME

streer aDORess | 4604 ATLANTIC BLVD,, #3 STREET ADDRESS

CiTY-ST-71P JACKSONVILLE FL CITY-S1-2IP

t2. (| heraby certify that the information supplied with this filing does not Gualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent gn address, with all other like,

SIGNATUR Sff-D3 Gt 3q._ 279

YPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone # I

CR2EG34 {10/02)



