2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000003380 A é'cf.g{azr(;?gfss:?gté' "

1. Entity Name
CONWAY AUTO INSURANCE, INC. 04-22-2002 90308 002 ***150.00
Principal Piace of Business Mailing Address
3227 CURRY FORD RCAD 3227 CURRY FORD ROAD
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3351328 Not Applicable
Zi i Zi C it
s Country © ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
- 6.-Mame and Address of Current Registered Agent— - - . —. —~7: Name and Address. of New Registered Agent. - e
Name
MCCAFFREY' ROBERT J SR Street Address (P.O. Box Number is Not Acceptable)
3227 CURRY POND RD
ORLANDO FL 32806
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE'
* Signatura, typad or printed name of registared agant and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Erection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add-ed 1o Fobs
(See criteria on back) 0 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ change [ Addition
NAME MCCAFFREY, ROBERT J SR NAME
streer anoress | 4318 A LAKE UNDERHILL RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
ME ST [ Delete THLE [Jchange [ Addition
NAME MCCAFFREY, PATRICIA A. NAME
STREET ADDRESS | 4316 A LAKE UNDERHILL RD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32803 ' CITY-ST-2IF
TITLE e T T T T e’ T " e - = - (O Chaige [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 celete TME O change {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
THTLE [ Celete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify tha hformation suppliegwith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

SIGNATURE: __ : ~RLC/ e 0 -Z//o'z//a;e Y] -E54 - 2232

Date Daytime Phone #

W

Av

CR2E034 (9/01)



