2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077625 LE
1. Entity Name F ! L ED
BUDGET INSURANCE OF QUINCY, INC. O0SEP 13 PM 2:01
Principal Place of Business Mailing Address
215 W. JEFFERSON STREET 215 W. JEFFERSON STREET
QUINCY FL 32351 QUINCY FL 32351-2361
Suite, Apt. #, etc. : Suite, Apt. #.‘ etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3337922 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - : ' --_.5earr _AJ/IEI‘M’AH S
DOW. WILLIAM A 0 Street Address (P.O. Bdx Number is Not Acceptabie)

3421 MAHONEY DRIVE

TALLAHASSEE FL 32308 Kr3 Box 7/7 CCofonizal D;z\

Cly'//ﬁm,w# FL ycwe

8. The aboven i ts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :7( ﬂ_\/—\ /%Iémplm 5@77" /</ﬂ£ /‘1/4?& -/2?_” / / 2 9/ 8
- Signature.'typed of printed name of registered agent and title il applicable. \NOTE Registered Agant signal.re reguired when reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Taxx filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 ’ Trust I(:En ac ;tlr?bnutilon‘ nd 0O fdségﬂo’\g?ése
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV Xm\mg TILE [Re52 DE ST Thange  [T] Addition
NAME DOW, WILLIAM A 1! NAME Kﬂ-r’j TOPHER 5@977' MZEH*#‘/
STReET ADDRESS | 3421 MAHONEY DR. STREE! ADDRESS |- 2 3 @ 7/ 77 ( Colortfae Dp.)
oiry- 5127 TALLAHASSEE FL 32308 . ey-ST-2P lavs [ 32333
TITLE ST Delats TMLE z ”E% Tﬂf’ﬁ/ 13l Thange [ Addition
[y REM.
HAME DOW, CAROLE NAME f >
STREET ADDRESS | 3421 MAHONEY DR. seet aooness | KT 3 Box 717
o122 | TALLAHASSEE FL 32308 onvseze | fppps, 32333
TMLE e 7 - O delete THLE . [ Change [ Addition
NAME ’ NE T o nD‘an -—T
STREET ADDRESS STREET ADDRESS - 14, ,?fl ml;;:.":.---ﬂ 14
CITY-ST-2P CITY-ST-2F #¥k¥S50, !:ID #3¥%550, 0D
TITLE ] Dalate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP _ CRY-ST-2P
TTLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-51-2IP CITY-5T-ZIP ;; l m A
e O betete TRLE i ~ (Ochenge [ Addiion
NAME . NAME ‘
STREET ADDRESS STREET ADDHESS
CITY-§T- 22 CITY-ST- 2P

13. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repo lgsrue and accurate and that my signature shali have ihe same legal effect as if made under cath; that | am an officer or director
= z owered to ex?ﬁute this report as required by Chapter 807, Florida Statutes; and that my,name appears in Block 11 or Block 12if

witTll other like empowered.

smumuné:/. LT TRE BECR e ~Scor A ot / 24/&0 E52-¢27-2917

Daylime Phone #

7

CR2E034 (9/99)




