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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065190

1. Entity Name

BOSTICK & CARNEGIE INSURANCE SPECIALTY CORPORATI

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90034 017 ***150.00

Principai Place of Business Mailing Address
2196 PRINCETON STREET 2196 PRINCETON STREET
SARASOTA FL 34237 SARASOTA FL 34237-3435

C0011444

e

MHUHI

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
SAOASOTA F L SANASSTA FL. 65-0690674 | nes s

Country Zip

Bzz | T"Us4— | Zyazo

Count K "
ountry 5. Certificate of Status Desired O $8.75 Additional

USK)‘"’,, L . Fee Fiequirgq ]

6. Name and Address of Current Registered Agent

7. Name and Kddress of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. (NQTE: Registersd Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10 ‘ - )
- . ! . Election Campaign Financin .

Tax filing requirement and elects to do . After MAY 1, 2000 Fee will be $550.00 TrustiFun ) C::“'r?bunm 9 0 fg’gqo"ﬁ;fe

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Oelete TTLE O Change [ Ao
NAME BOSTICK, ROBERT ! NAME
sTReeT ACDRESS | 2 WINDY HILL DRIVE STREET ADDRESS
CITY-ST-2ZIP WILLOUGHBY OH 44094 CITY-ST-7iP
TITLE C O pelete TITLE ] change ] addition
NAME RUBIN, ALAN S NAME
streeT aooress | 18102 PARKALND DRIVE STREET ADDRESS
CITY-$T-2IP SHAKER HTS. OH 441 CITY-ST-2IP
e e ~——{] pelete- = " e - - L - : -Rl-change 3 Additior
NAME PAXSON, PAUL NAME -
STREET ADDRESS | 7812 GENEVA LANE stoeer aooress | HOLH PRARIE VIEWW DL
crv-s-2p | SARASOTA FL 34243 ovsrze | SARASOTA =1 242D T _
TITLE [ pelete TITLE [Jchange [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete e ) Change ] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CTY-5T-ZIP
TITLE [ Delete TInEe [ change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regets
changed, or on an attach

SIGNATURE:

pempowered.

awig this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

Xivpnid LolZ00InED yafes  dtto-U 39-555°

SIGNATURE AND TYPED OR PRINIEDMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




