FILED

2002 UNIFORM BUSINESS REPORT {(UBR
(UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P96000065190 Secretary of State
BOSTICK & CARNEGIE INSURANCE SPECIALTY CORPORATI 03-06-2002 90136 030 =<1 50.00
ON
Principal Place cf Business Mailing Address
4041 PRARIE VIEW DR 4041 PRARIE VIEW DR
SARASOTA FL 34232 SARASOTA FL 34232
Us us
2. Principal Place of Business 3. Mailing Addrass ‘ 1"""l l|| m]l |”|| ||m ||” III“ |||l| |||I| |”Il ||N lll" |I|| |I||
Suite, Apt. #, etc. Suite, Apt. #, ete 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘069%74 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired d ?g‘ggtﬁ%‘gﬁmal
C e "~ 6. Name and Address of Current Registered Agent © = - =~3 — | -~ % ===-= 7-Name and Address of New Registered Agemt -~ — —
el Name
CORPORAUON SERVICE COMPANY Strest 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 registered agent, or both, in the State of Floriga.

CR2E0D34 (9/01)

SIGNATURE
. Signature, typed or printed name ot registerad agent and title if applicable. . (NOTE: Registered Agent signature raquired when reinstating} DATE
'8, This carporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 i R
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 ’ Y1, - Trust Fund Contribution. O  AddedtaFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telets TIME (O ¢Change [ Additien
N BOSTICK, ROBERT J NAME
sTREET ADDRESS |2 WINDY HILL DRIVE STREET ADDRESS
ory-st-2P  IWILLOUGHBY OH 44094 CITY-ST-ZP
TITLE C [ pelete TILE [JChange [ Addition
NAME RUBIN, ALAN § HAME
STREET ADDRESS |18102 PARKALND DRIVE STREET ADDRESS
oStz - -IQHAKER'HTS OH84122 = -~ == 77 =™ gamygrgp - w[ - 0 em oty T s a TR ememe 2
TITLE D [ Delete FTLE [ Change ] Additian
N PAXSON, PAUL N
STREET ANCRESS {4041 PRARIE VIEW DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME - , NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE CJ Delete TILE {J Change [ Additin
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exeguie ihis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment withyn address, with all other, empowered.

\

SIGNATURE: -~ . 1XAMwl - fLAN <. VB .2//2‘/01/ Yo-439 55K

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date 7 Daytime Fhone #

AY  EVELiS0



