2000 UNIFORM BUSINESS REPORT (UBR)
U'E‘CUMENT # P96000045899

i. Enlity Name

FILED
Feb 20, 2000 8:00 am

HILB, ROGAL AND HAMILTON E&S SERVICES OF FLORIDA Secretary of State
\ 02-20-2000 90059 040 ***150.00
Principal Place of Business Mailing Address ’ v
- CYPRESS CENTER DR 4235 INNSLAKE DR
= 330 GLEN ALLEN VA 23060-5528 X
T FL 33609 HUULL il
Suite, Apt. #, etc. Suite. Apt #, etc. DO NOT WRITE IN THIS SPACE .
City & Staie City & State 4. FEI Number Applied For _
. 59—3382167 Not Applicable
Zi t Zi t iti
® Country ® Country 5. Certificate of Status Desired | $8'75 Add'“o"a‘
. Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. | Streel Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
|
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida.
SIGNATURE :
Signature, typed or prnted name of regisiered agent ana hile if apphcable. {NOTE: Regstered Agent signature 1equiea when reinstaling) DATE
‘ e o . T ER R SRR
9. This corporation is eligible to satisfy its Intangible §x$1§ﬂg@.gﬂ§§&g}£§ w’_‘,’ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t0 Go 50 s . be $550.00 5 % Trust Fund Contributi g
(See criteria on back} 'Qf\';} fak ; w%ﬁiﬁ?’m’fﬁ rust Fund Contribution. Added to Fees
I G RVE T ozt w M ST e T ) wawmmam%f .
11, QFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D X oelete THLE Dis L.Sm B change [ Addition | &
nave SMITH, WALTER L N w angl o *’,C' ' Dl g
STREET AODRESS | 4235 INNSLAKE DRIVE | swmeraooress | 2 BS " &
onv-s-2e | GLEN ALLEN VA 23060 crar | Glendllen, VA 23060 - i
- o
TInE D % Datete TITLE 4 L MChange [ Addition | <
Nie ROGAL, ANDREW L v Adrew L. QOQOJL,D . -
STREET ADIRESS | 4235 INNSLAKE DRIVE sweeraooness (23S Lnn sloke . Pre-
CITY-5T-ZF GLEN ALLEN VA 23060 CITY-ST-2IP C)"lQ(\ quen . \[A 7_,30(0 O
TINLE D R elete TITLE ™) v 3 s H Change [ Addition
e KORMAN, TIMOTHY J vt Tim o¢*~i1 s Koy man
sTreeT ADoRess | 42435 INNSLAKE DRIVE STAEET ADDRESS L}QBS’ Al LoMa Drinle
cv-st-2¢ | GLEN ALLEN VA 23060 e | GrenAdlen (VA 23060
TTLE P O Delete e [ Change - {1 Addition
HAME DANNENHAUER, DANIEL G NAME
streeT s00RESs | 5405 CYPRESS CENTER DR STE 330 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TAMPA FL 33609 |
WTLE T O3 Delete TITLE [ Change [ Addition
HEE JONES, CAROLYN HEME
STREET ADDRESS | 4235 INNSLAKE DR STREET ADDRESS
CATY-ST-2P GLEN ALLEN VA 23080 CITY-ST- 21
TITLE ' MDe[etg TITLE D V . v IE[' ] Change M,Addiiion
e WILCOX, RICHARD W JR. i maxhn Lo ZO0 Dhia
STREET AD0RESS | 1000 CORPORATE DR., STE 100 sthesi aoress | LR DS Tnns
crv-s-2¢__| FT. LAUDERALE FL sz | (Hentlen, VA 3060 .
13. | hereby certify that the information supplied with this filing dees 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 receives o lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that'my name appears in Block 11 or Block 12 1if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: wa e L. Sl

2[1o]oo  Sod WU HeSOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayure Prone ¥

|




