. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90043 047 ***150.00

DOCUMENT # P97000023931

1. Entity Name

BUNKER HILL INSURANCE OF FLORIDA, INC.

Principal Place of Business

12753 STATE ROAD 580 #103
ICLEARWATER FL 34621-3351

Mailing Address

9821 KATY FREEWAY
STE 850

HOUSTON TX 77024
us

2. Principal Place of Business

3. Malling Address

I

|

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber 59.3445101 Applied For
Not Applicable
Zi Count Z Countf it
P ountry P ountry 5, Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, KIRGY Street Address (P.O. Box Number is Not Acceptabl
r 0.
2753 STATE ROAD 580 #103 eet Addrass ( O Nurmbar s Not Acceptable)
CLEARWATER FL 34621-3351

City

FL

Zip Code

SIGNATURE

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

Sigrature. typed or printed rame of registered agent and tile if applcable.

(NOTE: Registered Agert signature required wher reinsiatng) DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00
Malke Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution

$5.00 way Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Defete TITLE O] Change ] Adeition
NAME THOMAS, RAYMOND L NAME

streer aporess | 9821 KATY FREEWAY #850 STREET ADDRESS

crv-sT-z¢ | HOUSTON TX 77024-1206 CiTY-ST-2IP

TITLE D 1 Delete TITLE [ Chasge [ Adeition
NAME OSTER, SHELDON | NAME

sneeT anoress | 9821 KATY FREEWAY #850 STAEET ADDRESS i
CITY-SI-ZP HOUSTON TX 77024-1208 CITY-$T-2IP E
IMLE O Deiete TME [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-ST- 1

TINE ] Detete TITLE [ Crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY -ST- 2P

TITLE [ Delete T [ Change [ Adeion
HAME MAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-5T-2P

TITLE 7 Detere TITLE [ Change [ Aduttion
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CTY-ST. e

changed, or on an attachmy

SIGNATURE:

th an addr,

indicated on this report or supplemental report is true and accura
of the corporation or the recgiver or trustee empowered 10 exg@
t '3, with al 7

,,/ y Sheldon I. Oster 4/30/2001

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ad.

713-935-7400

SKGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayire “hane #

%

CR2EQ34 {10/00)



