2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071645 Apr 10, 2001 8:00 am

1. Entity Name ’ r
FFVA MUTUAL INSURANCE CO. - ecretary of State

04-10-2001 90070 015 ***150.00

Principal Place of Business Mailing Address

4401 EAST COLONIAL DRIVE 4401 EAST COLONIAL DRIVE

ORLANDO FL 32803 ORLANDO FL 32814155

us

e s v AN ML AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEINumber  RO-6828087 Applied For

Not Applicable

e Country Zp Country 5, Certificate of Status Desired O gg';g Lﬂsg;tfonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P C e e TS me m - - [ — _ .| Name: =-——— B

HAIR, ALAN
4401 EAST COLONIAL DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City _ FL Zin Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00}

SIGNATURE
Signaturs, typed or printed name of registerad agent and title |l applicabie. {NQTE: Registered Agent Signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Inmtangible FILE NOW!!! FEE IS $150.00 10. Eleciion C on Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) T:i;lg:ndargg:tlr?gmig]a_nmng 0 fij.egoml\gx‘;?e
(See criteria an back) il Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Ve & Delete TILE vC [ Change T Addition
NAME STRODE, RANDALL E. NAME Roe, Morgan H.
sTReeT AcoResS | 1728 KELLY PARK RD STREETADDRESS | 500 Awve "R" SW
CITY-$T-2P APOPKA FL 32712 on-s-2f - | winter Haven, FL 33880
TITLE | D O Delete TNE [Jchange [ Addition
NAME DUNSON, LESLIE I HAME
siReeT aboress | 400 EAGLE LOOP ROAD STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL 33880 CITY-ST-2IP
e c O Detete TITLE [ change [ Addition
“|muwe - = [TROGERS;-GLENNR. =~ —-= 7~ ~ 7= <77 wme= . T - - e T -
streer aooress | 1807 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-2IP MT. DORA FL CITY-81-7P
e ST [ Delete NLE Dlchange [ Adaition
NAME HAIR, ALAN E NAME
staeer anoness | 4401 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32803 CITY-5T-2P
TITLE D [ Delete TILE [Jchange (] Addition
NAME JOHNS, FRANK NAME
sTREeT anDRess | 6245 CR 13 SOUTH STREET ADDRESS
CITY-ST-2IP HASTINGS FL 32145 CITY-$T-2I
e D (7 oelste TMLE ClChange [ Addition
HAME HARLLEE, PETER JR NAME :
STREET ADDRESS | 2308 HWY 301 NO. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-ZP

13. | 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Ghapter 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 like ered.
SIGNATURE: /j;Z/*/i ; - Alan E. Hair 4/4/01 (407) 894-1351
“~smCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




