2003 FOR PROFIT CORPORAFION ~ Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . -~  Secretary of State

DOCUMENT # P95000000381 T 02-17-2003 90280 022 ***150.00

1. Entity Name

STEADFAST INSURANCE CORPORATION

Principal Place of Business Mailing Address
Ro-sox-teotee 297 cherokee o, Po. BOX 180164
CASSELBERRY-EL-30380164 £ |faueres [ Jo- i CASSELBERRY FL 321180164

e i | I G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. i’EI Number Applied For
59—3286046 Not Applicable
Zip Cauntry a Country 5. Certificate of Status Desired (] $8.75 Additional
- Fes Required L.
6. Name and Address of Current Reglistered Agent..—- - o=t = o= el 7,.Name and-Agdress of Now Registerod Agemt—""
= e i i — e o o IONAMET oyl A Iy, T e
commssier -Stead fust L e Sted A= Cor e — |
E, ) 5 NS ranc® [ Adar 4!’.0. Box Nuzber is Not Acceptable)
ING .. Greoration N &? 1 Cheokee 7
‘oo 291 cherokee €I P’ nte
1 T TTh T T T L P
i . i . i . Zi de
1 Hitancars SH_FE398Y Bl femeare  Shpay, FL |25 oy
8."The abiove ramed entity submils this statement for the purpose ol changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
- 'the cbligations of registered agent. . ‘ ¢
’ < v Le - 3 ) 2y
SIGNATURE H\/\(\Q ‘ € 2 \
‘: Sagnatung, Typed o D¢ inted name of regisieied agent ara Tl if BpPRGADIM (NCTE: Registered Agent signature required when rainsiazng) DATE
i FILE-NOWIL FEEIS S180.000 il e o e L e |
After May 1, 2003 Fee will be $550.00 ) Trust an:aapnat:ig;mi;:ncmg (] fdsd-e%?olgzsa ‘
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me PO O oelete e 1D : BCrange. () Adation g
STREET ADDAESS | 297-CHEROHEE-6F— STREET ADDRESS |5 Y/ o4 3
7Y-5T § - CITY-ST-2IP 0. Box 180 | S
cry-st-zP | ALTAMONTE-SPGS-FL-32741 -ST- _L(-'ﬂ.;qp.;.ben.?,l_ CL B2HE-01LY i
TE P Belete me - A p ‘ } . Brfhange [ Addition | &
e |HARLOWE, CAROLYN S we T | Graham, Mary Batherind °
STREET ADDRESS | 1§18 AMSTERAM WAY swermosness | 1571 ¥ Meds Amsderdam W 4
on-s-2 | ORLANDO 8 cmy-s1-2¢ Srlande, FL 2818
NRE —————— e e [ Betete R T sy - ,'\ (-] Crange __ [C] Addition. |
CMAME _(7: — L Memrmwwesesae NAME —_
| SwREET A00RESS o . - STREET ADDRESS [ ) o -
CIvY-S3-2p CITY-ST-2P }
TTLE . [ Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-51-2IP . CITY-51-2IP
mme O pelete TME . ' O range [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TiLE ] Delete TMLE [ Changs [ Addition
NAME : NAME
STREET ADDRESS STAEFT ADDRESS
CrY-S1-2P ’ CITY-ST-0P
12 ) herepy certily that the infarmation supplied with this ﬂling dees nolt qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on (his report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerver or frustes empowsred to execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ail cther |ike(,empowered.
NATAKIKE G Lads ' <
SIGNATURE: SHGHT'\\AM REENLaCED Z/ L/, 073 NOGq ‘7_5-9 7
Date

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #




