2001 UNIFORM BUSINESS REPORT (UBR) FILED
D@CUMENT # P94000056737 Apr 30, 2001 8:00 am

1. Entity Name

A & E PREMIUM FINANCE COMPANY ecretary of State

04-30-2001 90043 033 ***158.75

Principal Place of Business Mailing Address
1401 8TH AVE WEST 1401 8TH AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205

2. Principa: Place of Business 3. Mailing Address H"Il"l ”I m”

RN

P.0. Box 9729
Suite, Apt #, etc Suite, Apt. #, elo, OC NOT WRITE IN THIS SPACL
City & State City & Sate 4. FEINumber 660466564 Acplied For
Bradenton, F1 34206-9729 Not Applicable
Zip Country Zip Country - $8.75 Additi
. Certificate of Statu sired . tonal
M tee 5. Certificate of Status Desired v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUIKSHANK, DAVID C oo Ao P B N e
08 res 0. Box Number is Not £ :plab,
1401 8TH AVE WEST eet Adaress (R0, Baxumber s flot Aeceptanie)
BRADENTON FL 34205
City N Zip Code

8. The above named ontity submits this statement for the purpase of changing its registerad office or registerad agent, or botk, '+ the State of Fiorida

senatupe  PAVID C. CRUIKSHANK, PRESIDENT

4/24/01 |

Signeture, typed o printac name of og siered ages ard U e 2 appitab o (NOTE Regisoree Agent s anaturs required wien reinstating) Nk i

9. This corparation is eligibne to satisfy its Intangible . - — .
Tax f‘Imgp requiremen?amd elects tgdg 30 ’ 10. Boctor La!ﬂpa‘gp. f;manc:r:g O $5'00 May Be
(See criteria on back) O Trust Fund Contr biution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLs D U Delete N3 [ Chenge [ Acditior
WAE WEICHEL, JOHN A SR HAME
streer aooeess | 4401 RIVERVIEW BLVD STREE” ADDRISS :
env-si-2¢ | BRADENTON FL CTY-5T- 26 |
7T D O Delete T orarge T Add cﬂ
HAKE CRUIKSHANK, DAVID C
sweer aotress | 4716 18TH AVE. W.
cry-st-ap | BRADENTON FL 34209
1ILE S O Deete TITLE [ Change  [] Adelitien
e WAAG, ROSETTA SAME :
sreer aooress | 5928 DORAL DR STREET ADSAESS
CITy-$1-21P SARASOTA FL oITY - ST-21
TTLE [ Delete s FlChamge [ Additioe
MAME NAVE |
SIREET ADDRZSS STRTIT ADDRESS
IY-ST-2IP LY-ST-BP |
TILE [ Delete TiE O teange T adaien |
MiAkT RS
STRZET ADDRESS STREFT ATTRESS
ity S1-2p CIry-§7-21P
TT.F [] peete TTLE [ coenge ] Acditior
NaME NAME
STREET ADNRESS STREET ADCRESS
[ N GiTY-5T-71P

13. i hereby certify that the information supplicd with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informat
indicated on nis report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made undar oath 17al | am an officer or giret

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and :at my name appears in 3.ock 11 or Biogk 12 1%
changed, or on an atlachmont with an address, with all other Hike empowered

S o0q ROSETTA WAAG, CORPORATE SECRETARY 4/24/01  1-800-780-8423 Ext
35U

SIGNATURE AND TYPED OR PFNNTEWME OF SIGNING CFFICER OR DIRECTOR Dae Cayhmea Prone #

CR2E034 (10/00)



