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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

4/

DOCUMENT #

1. Entity Name

STEADFAST INSURANCE CORPORATION

P95000000381

Secretary of State

04-02-2002 90947 034 ***150.00

Principal Place of Business

Mailing Address

X0 CHEROKEE-6T P Ban 180164 D0, BOX 150164 casselecty
CASSELBERRY FL-0270F casse}oe’ FL G010
o AR
2. -Prlncipal Place of Business 3. Mailing Address l l I ”I l , - ] ( _ ;l
. Suite, Apt. #,.8lc: -~ - - - - Suite, Apl. #, eic. - DO NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Numbarr Applied For
59-3286046 Not Applicable
Zip Country Zp Country - S. Centificate of Slatus Desired O gg'zesq muonal
6. Name and Address of Current Reglaiarad Agent 7. Name and Address of New Reglstered Agent
Name e T T e )

M ina 321702 _.
o QHUNG P
agrenoneren . 2971, Chigypkee ert

e - -
T FL s
-l ) S

ALTAMOMNTE-SPGE-FL-32704-

Street Address {P.Q, Box Number is Not Acceptable)

A
.-

[N
Ay T T
Wluwt Vi T City Zip Coda
it SV ‘8270 FL [?
8. The above named entily subwmits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sipnatire, tyded or printed name of ragistaced agent and tits i applicable. {NOTE: Registared Agert signaturs required whert reinstating) DATE
:4=8..This.coperation:is-aligible-te satisfy iterlntangible sz s =< ElLE. NOWHI-FEG: 00-2 o s e o .
Tax filing requirement and slects to do so. After May 1, 2002 Feo will be $550.00 0. T:z:ﬁ:&agnf:;?g;r:mmg sﬂ dsd.eodqoh;aez: ®
{See critoria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS {[ 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e PO {7 Detete e Dchange [T agdivion | 5
NAME LEE, HUNG 2971, chiervkee <}, NAME <
STREET ADDRESS STREET ADDRESS §
CITY-$T-2P ALTAMONTE SPGS FL 32701 orv-st-ze | / &l
e O oelete TmE T Dtnange A Addiion | &
NAME NAME C AROLYN Sue MARLOwE
STREET ADDRESS STREET ADDRESS
; Pwrstedalgna w
city-s1-20 oIrv-g1-2 iS7IE, New d L 82 :‘0
. HRIondy |, FL. |

mE [ petete TME [ crange [ Addition
NAME RAME
STREETADDRESS { vz e - oo . e STREET ADDRESS - [~ = = s TS Ry e i S s s - S
OITY-§7-2P I | X\ T e

Ao e = e O betete TLE O change [ Addition
RAME NAME

= STRECTADDRESS f oo : ) . . STREET ADDRESS .
CITY-5T-2P = T ‘—‘x OIS "= S et S = e T NEEET S S
e (7 Detete [[ vne DiChange [ Addition
NAME MNAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
TITLE 3 Delete TITLE [CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-31-2P

LSIGNATUFIE:

13. | hereby certify that the inforration supplied with this fili
indicatad on this repert or supplemental report is true an

of the corporation of the receiver or trustee empowered to execute this repor as re
changad, or on an attachmeant with an addrass, with all other like empowere

e’

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that (he information
accurate and that my signature shall have the same legal & r
quired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

“ Huné FiY LeE
W1~ O] DL LN T
.Kl m,(hefilr-ijl. 00

act as if made under oath: that | am an officer or director

Yoy ~462~777)

el b
NA

NAME OF

COFFICER Of DnAECTOR

2-(3-02

Daytite Prone »




