FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000065190 03-05-2004 90021 030 ***150.00
1. Entity Name
BOSTICK & CARNEGIE INSURANCE SPECIALTY
CORPORATION
Principal Place of Eusiness i _ Mailing Address o T ) T YYuaYIY Y
4041 PRARIE VIEW DR " 4041 PRARIE VIEW DR
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
TS SR G TR0 KRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
65-0690674 Not Applicable
2o .| County R T . Couniry - |- 5.-Centificate of Status Desired- - [J- §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address {P.O. Box Number is Not Accepiable}
TALLAHASSEE, FL 32301

~
¢

4 City FL l ZipCc'\de

8. The above names entity submits this statement for the purpose of chang ing its reg |stered oﬂlca or reglstered agem ar bmh in the State of Florida. ! am familiar with, and accept

the obligations of reglstered agent. . W
STONATURES . e e e e e . L e e e e e . [US
3 Signature, typed or privted name of registered agent and title if applicable {NOTE: Registered Agent signatura requirect when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .TrustFund Contribution. .. [J . Added to Fees e e e e~
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete e [ change [ Addition
NAME BOSTICK, ROBERT J NAME
STREET ADDRESS | 2 WINDY HILL DRIVE STRFET ADDRESS
CITY-ST-7IP WILLOUGHBY, OH 44094 CHTY-ST-2IP
TmE c 3 pelete TILE A change [ Addition
NAME RUBIN, ALAN S NAME
STREET ADDRESS | 18102 PARKALND DRIVE streeraooress | (460 | VAN AKEM BLVD oy,
crv-s-2f | SHAKER HTS., OH 44122 OY-ST-2P | sepakER. HTS ot Y [FP>
_IME o . _ _ Ooeete | TILE L e O Change [ Addition
NME | PAXSON, PAUL ™~ "~ NAME ’ i
STREET ADDAESS | 4041 PRARIE VIEW DR STREET ADDRESS
CITY-ST1-71P SARASOTA, FL 34237 CITY-§1-2iP
TLE [} pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TALE O Deiete TIILE [J Change  {J Addition
NAME NAME ) o
STREET ADDRESS o . R R ’ ~ B STeETapORESS | © 0 T L oL
grvestne Ty T T T T T : CITY-ST-2P .
e e a0 ‘Dloses L fme e | O3 Ghange 3 o
NAME ST HAME ’ j
SIREETADDAgS | = T e s e e === = X meeraoogess, e e seemmes e e e
Cny-ST-IP - o, e s I I i S

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on thisreport or supplemental report is true anc accurale and that my signature shall have the same lagal ffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to axecul
changed, or on an attachment ym @n address, with all other |i

SIGNATURE:

report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owgred.
3 ///a ty0 d39-555S”

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR INRECTOR Dale Daytime Phona #

-y




