2002 UNIFORM BUSINESS,REPORT (UBR) FILED

DOCUMENT #  P97000081704

1. Entity Name

VANGUARD FIRE & CASUALTY COMPANY

Mailing Address

2107 PARK AVE NORTH
WINTER PARK FL 32789

Principal Place of Business

2107 PARK AVE NORTH
WINTER PARK FL 32789

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90058 016 ***150.00

AN ARG R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3447604 Not Applicable
Zi C i Count iti
P ountry Zie untry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOFFOLI, MICHAEL L
2107 PARK AVE NORTH

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

WINTER PARK FL 32789

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

sanature A . 7/M

Slgnalur'e. typed or printad ﬁamﬂ( V,stered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitle

- . 10. E'ection aign Financin
Tax flling requirement and elects to do so. b Campalg @ g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TITLE ‘ [ change [ Addition
NAME TOFFOLI, MICHAEL L NAME
STREETADDRESS | 102 SPRING LAKE LN STREET ADDRESS
orv-st-z> | ALTAMONTE SPRINGS FL 32714 ) CITY-ST-2P
TITLE VP Delete TITLE [J Change [ Addition
NAME PIER, WESTRA NAME
STREET ADDRESS | 4930 BAY WAY DR STAEET ADDRESS
CITY-8T-7IP TAMPA FL 33629 CHTy-8T-21P
TITLE D ) Delete TITLE [ Change ] Additicn
NAME KUVIN, LAWRENCE P Nav
STREET ADDRESS 2451 MIATUS ROAD STREET ADDRESS
oY-ST-2° | DAMIE FL CITY-$T-2IP
THLE D T Delete TITLE [JChange  [J Addition
NAME NENEZIAN, GEORGE NAME
STREET ADDRESS | 7000 ABERDEEN WAY STREET ADDRESS
ory-sT-2P | MIAM! LAKES FL CITY-ST-7IP
TITLE CEQD (7 Delete THLE [ Change [ Adaltion
NAME LUND, ALAN NAME
STREET ADDRESS (17383 SW 267 LANE STREET ADDRESS
ory-st-ap [HOMESTEAD FL CITY-ST-7P
TILE CFO O Delete TITLE (Jchange L] Addition
NAME STINSON, THOMAS N
STREET ADDRESS | 13638 CRYSTAL RIVER DR STREET ADDRESS
on-s-2r | ORLANDO FL 32828 oimY-st-20

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and lhat my signature shall have the same legazl effect as if made under oath: that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

siaNaTuRE: _ YOI O E

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

i’”"ﬂ

’A.L.J

Dais Phone

ARiA NN |

A

CR2E034 (9/01)



