2001 UNIFORM BUSINESS REéﬁon'r (UBR) FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30219 011 ***150.00

DOCUMENT # P96000055450

1. Entity Name

SEACOAST UNDERWRITERS, INC.

Principal Place of Business

1500 SAN REMO AVE. 1500 SAN REMO AVE.
SUITE 214 SUITE 214

CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc!

A |

il

|

MR

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65-0679516 Applied For
Not Applicable
i T2 ! Count : - it
Zp Country Zie unry 5. Certificate of Status Desired Od $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHAFFIN, R. C.
- Street Address (P.O. Box Number is Not Acceptable)
: 8467 SUNSET DRIVE I N Baaaras lumber s Not. s
S. MIAME FL 33143
City FL Zip Code
8. The above named entity submils this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable, E (NOTE: Registeted Agent signature required when reinstating) DATE
i ion is eligi sy i i Now!!
9. This corporation is eliginle to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delefe e [l Change (] Addition
NAME CHAFFIN, R. C. : NAME

STREET ADDRESS | §467 SUNSET DRIVE i STREET ADDRESS

oY -ST-2P S. MIAMI FL 33143 ! CItY-ST-21P

TINLE D O Delete e [ Change [ Addition
NAME CHAFFIN, SUZANNE NAME

sTReeT ADDRESS | 467 SUNSET DRIVE STREET ADDRESS

CITY-S1-2P S. MIAMI FL 33143 CITY-ST-2P

THe D O eleie TLE O Change [ Addilion
nMe | SEACREST, GARY L NAME o
STReeT ADDRESS | TWO RAVINIA DRIVE STE 1400 STREET ACDRESS

orv-s-2r | ATLANTA GA 30346 | CITY-ST- 2P

TImLE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ARDRESS ' STREET ADCRESS

CITY-ST-2F | CITY-5T-2IP

TILE Ol nelete TME Clchange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

oITY-57-2P | oITv-S7-2p

TILE 1 Delete TTLE [ Change [ Addition
NAME t NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-71P ( CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report of supplemental repon 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 of the receiver or trustee empowered to execute this repornt

changed, or on an attachment witiyan address,

SIGNATURE:

IGNATURE AND TYPI

Nf OF SIGNIN? QFFICER R DIRECTOR

R.C. CHAFEIN

as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

(309 724-9277

Cate

Daytide Phone #

0184059

CR2E034 (10/00)



