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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

CORPORATE RISK

DOCUMENT # P96000051647

INSURORS, INC.

Principal Place of Business

9030 FT ISLAND TRAIL BLDG 8 STE C

Mailing Address
|
P O BOX 1000

CRYSTAL RIVER FL 327576737

FILE

D

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90093 042 ***150.00

MCEADDY, THOMAS C
9030 FT ISLAND TRAIL BLDG 8 STE C

CRYSTAL RIVER FL 34429 LYU4U LI

8540 Lakeshoere—brive .

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City‘& State 4. FE! Number 63-0974717 Applied For

Y a l'ab o Y Not Applicable

- oy -
C -
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
34797 11SA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

{See criteria on back) [

Make Checﬁk Payable to Depariment of State

CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named.entity submits this statement for the purp‘ose of chzanging its registered office or registered agent, or both, in the State of Florida.
UL U fis/

SIGNATURE v/ 4 31500

Sidﬂaﬁ%_ typad or printed narme ol registered agent anditio f aprrmcahle {NOTE' Registered Agent signature required when reinstating) I plre
9. This corporation is eligiole to satisty its Intangible FILEE NOW!H FEE ISC $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Raded 1o Foos

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD C Gelete TITLE [ change [ Addition
NAME EADDY, THOMAS C. NAME

STREET ADDRESS | 91968 W HARBOR ISLE CT STREET ADDRESS

CITY-57-2IP CRYSTAL RIVER FL CIY-5T-7P

TILE STD O Delete TILE [ Change [ Addition
HAME MCEDDY, ETHEL NAME

sTReeT A0CRess | 9196 NW HARBOR ISLE CT STREET ADDRESS

CITY-ST-2P CRYSTTAL RIVER FL CITY-ST-2IP

TIILE [ pelete TITLE [ change [T Addition
NAME ™ - - - R - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IP CITY-5T-2P

TMMLE 7 pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P City-5T-27

TTLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this fi\ing|does nol
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the re? trustee empowerad 10 ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears

t with an address, with all

w4

otfjer like empowerad.

t ;qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
in Block 11 or Block 12 if

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNEMG OFFICER QR DIRECTOR

Date

Daytme Phone #

ﬂf‘fﬁféé/f(fﬂb//’i‘{fH'ﬁ) 3_{/(5,]90 3$2-323-89¢

Vi COARE

o=



