2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name e ok
VANGUARD FIRE & CASUALYTY COMPANY 03-28-2003 90119 011 ***150.00
Principal Place of Business Mailing Address
2105 PARK AVE NORTH 2105 PARK AVE NORTH -
[ ] L, Ao
WINTER PARK FL 32789 WINTER PARK FL 32789 AL
2. Principal Place of Business 3. Mailing Address H""III ”l ’lm ’m‘ﬂbm}um mmm “IH ’Il“ "m m’ 'm
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3447604 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desred (] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent e v | e e L= -, -Name and Address of New Registered Agent i
Name
STINSON' THOMAS L Street Address {(P.O. Box Number is Not Acceptable)
2105 PARK AVE NORTH
WINTER PARK FL 32789
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 Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE o
Signature, typed or printed name of ra_g\sierad agent and titla if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
o FILE NOWI!! FEE IS $150.00 ) . ) )
) 9. Election Campaign Financing $5.00 May Be
s After May 1, 2000 Fee will be §550,00 Trust Fund Cortribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . . QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD % Delete TiTLE [ Change [ Addition
HAME TOFFOLI, MICHAEL L HAME
streer aporess | 102 SPRING LAKE LN STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CTY-ST-2IP
TITLE D O pelete TITLE [ change  [7] Addition
NAME KUVIN, LAWRENCE P NAME .
street apbRess | 2151 HIATUS ROAD STREET ADDRESS
CITY-ST-21P DAVIE FL CiTY-ST-2IP
TITLE D . e - [ Delete - ME - . | e e e e - [ change . [ Addition |,
HAME NENEZIAN, GEORGE NAME
STREET ADDRESS | 7000 ABERDEEN WAY STREET ADDAESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
JITLE CEQOD 1 Delete TILE [ change [ Addition
NAME LUND, ALAN ‘ HAME
STREET ADDRESS | 17363 SW 267 LANE STREET ADDRESS
CITY-ST-2iP HOMESTEAD FL CITY-ST-2IP
TIE CFO ] Delete TILE cro [ change [ Addition
NAME STINSON, THOMAS . HAME
staeer anoress | 13638 CRYSTAL RIVER DR STREET ADDRESS
crr-st-2r | QORLANDO FL 32828 ' CITY-ST-21P
THLE [ Delete TITLE [4 ] Change Addition
NAME NAME wWitoiam T, SADELs
STREET ADDRESS srreeraooress | Vo 2 EAGLE mEST cireLe
CITY-S8T-2IP GITY-ST-ZIP WIAFTEL S aEs FU 31108
12. | hereby certify that the information supphed wn his filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rgpor.or supplpes [ e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporatigrior the Yecelyé gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ogf an aga A th ail cther like empowared.
" o =y
SIGNATURE: AT!& REDUIREMmAS $tinsod 3|7.~{ |2003 (4o1)err-2191
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




- = = NAME:~ "~ * - - —THOMAS R-JONES;JR:— — = — e e

%@//Mﬁ/’# ? .
or Profit Corporation %623/
Ul?:}girﬁ Bul;in;ts (I:{epl::)rt (tUBR) m )Y

Vanguard Fire & Casualty

FEI Number: 59-3447604

ITEM 11, CONTINUED: )
[] Change (K Addition

. TITLE: S/IT/D

g - =

STREET ADDRESS: 17950 8. W. 285 ST
City -ST-Zip HOMESTEAD, FL. 33030



