2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:
DOCUMENT # P95000061430 Secretary of State
1. Entity Name
05-01-2003 90133 026 ***158.75
TOWER HILL CLAIMS SERVICE, INC.
Principal Place of Business Mailing Address
7201 NW 11TH PLACE ATTN: LEGAL COMPLIANCE
GAINESVILLE FL 32605 P.O. BOX 147018
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3337143 Not Applicable
Zlp ‘ Country Zip Cauntry 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIVELY, WILLIAM J a mgui o€ Afyn 8-
! Streel Address Zg Numb ris NWemabte)
7201 NW 11TH PL 2 Al bce.
GAINESVILLE FL 32605
City . t / s Zio Code
“Ganesyifle . . FL | 35700S
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 oblrgation%
SIGNATURE m»ﬁ Om(j’ht N 8. ;@-/I’)“A(ujé L.DCJ@T&/LL "/Z)-?/QB
S\gnature{ }d or printed rarme of reg\stere gent and title if apphcabla {NOTE: Registarad Agent s:gnatu re uired whan re:nstalmg) DATE
FILE NOW!!! FEE IS $150.00 , N .
After May 1, 2003 Fee will be $550.00 8. Blection Gampaign Financing $5.00 May Be
. rust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 7 QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE CD O pelete TITLE CEO [ Change ¢l Addition _‘_o“_
NAME SHIVELY, WILLIAM J NAME 2
STREET ADDRESS | 7201 NW 11TH PL STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32805 CiTY-ST-2IP a
TITLE P O Delete TITLE (O Change (] Addition %
NAME BENSON, KEYTON NAME
STREET ADORESS | 7201 NW 11TH PLACE STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE S O pelete TITLE [JChange [ Addition
NAME PALMQUIST, JONATHON B NAME
STAEET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
orv-sT-2F | GAINESVILLE FL 32605 CITY-57-21P
TITLE [ Delete TITLE T [ Change g Addition
NAME NAME Sheekey, Brian T.
STREET ADDRESS STREETADDRESS | 7201 NW 11th Place
CITY-5T-2IP CITY-ST-2IP Gainesville, FL 32605
THLE 7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the rpeeiver or trusteg smpovfehsd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachi all other like empowered.
“ XU BESUUhithor 8 Rdmgutt Yafos 3530333~
SIGNATURE: M REPUY on & 12img /03 3 3-/UY
SIGNﬁ‘HE AND TYPED OR PRINTED NAME O G OFFICER OR DIRECTCR [32 ytime Phone #




