2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 22,2002 8:00 am
DOCUMENT #
17 By Name PO5000031487 Secretary of State
PREMIER TRANSPORTATION UNDERWRITERS, INC. . 05-22-2002 90075 041 ***150.00
Principal Place of Business Mailing Address
105 N PALM WAY P.O BOX 33669
INDIALANTIC FL 32903 INDIALANTIC FL 32903-3669
i i I
2. Principal Place of Business 3. Mailing Address “"HII’ ‘II ||||‘ m“ "m III“ "m II'" '“l] “I"I ||‘| “H i I
4333 HRAMLET DR 3233 TAMLET DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
ley‘&:!’s"ia_te L L . | City& Sf[atg__ ) . 4, FEI Number X ) = Applied For _
N\E—.\—BO URNE "FL- TMEUBOURNE FLZ 59-3310494 Not Applicable
Zip W Country Zip Country " y i 53_75 Additional
329 -31_&_ RE-\!RRD 3 &q 21 BRE-V A RD 5. Certificate of Status Desired | Fee Required onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PF“CE, LYNN R Street Address (P.O. Box Number is Not Accentable)

1901 HIGHWAY A1A, SUITE 2
INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and fitle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 way B
Tax filing requirement and efects te do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees |
(See criteria on back) il Make Check Payable to Department of State '
1. : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTSD ] Delete TMLE PTSD 3 Change [ Addition
NAME WILLIAMS, EDWARD R JR NAME WiLLiAMs, EDWARD R JR
STREET ADDRESS | 105 N PALM AV STREETADDRESS { A5 33, MR MLET DR
CITY-ST-2P INDIALANTIC FL CITY-57-2IP MELBOURNE FL 3334
TITLE v O veleie TILE \Y] Change [ Addition
NAME WILLIAMS, KATHY NAVE WILLAMS, KRTHY
STREET ADORESS .| 405 N PALM AV - « .. - . . : ] STREETADDRESS | 4533, HRMLET PR -
cmv-st-20 | INDIALANTIC FL ar-staP IMELBOURNE Fi 3283
TILE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY- ST-Z1P
TITLE 1 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o ) : o STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [J Addlition
NAME . . NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP P R CITY-ST-ZIP
TILE ' ’ 1 Delete TMmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

iy *, .,ﬁ r\ f\ =mn n v F ? - - .
SIGNATURE: QM L %/_@-[« A% weoA)) q/z—; /z Feo-¢vy- Py y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytima Phong #

—— —T — —

CR2E034 (9/01)

LOHV LR

>
-




