2001 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT #

1. Entity Name

P97000082747

COUNTY LINE UNDERWRITERS, INC.

v

Principai Place of Business

140 SW 250TH ST
NEWBERRY FL 32669

Mailing Address

PQ BOX 700
NEWBERRY FL

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90157 008 ***550.00

A

City & State City & State 4. FEI Number Applied Faor
59-3556595 Not Applicable
Zip Couniry Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

- 7= 6:'Name and'Address of Current Registered Agent =~ "="" ™ =

T a7 = Natie'and’Address 6f New Registered Agent—— = -~ |°

Name
LUSH' RAYMOND L Street Address (P.Q. Box Number is Not Acceptable) \
4060 N W 20TH AVENUE
BELL F 32619
City FL Zip Cade
6. 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.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
- ) h 10. Election & Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tru stIFun dag:rirrgi;guugl:ncmg fg'egct’ohll?;sae
{See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PT 3 slets TMLE [JChange [ Addition
NAME LUSH, RAYMOND L NAME

sTrReeT AnDRESS | 4060 N W 20TH AVENUE STREET ADDRESS

CITY-S3-2IP BELL FL 32619 CITY-ST-ZIP

TTLE S [ Delete TILE O Change [ Addition
NAME LUSH, KELDA E NAME

STREETADDRESS | 4060 N W 20TH AVE STREET ACDRESS

CITY-ST-21P BELL FL 32619 CITY-ST-2IP

TE - HE e SRR e s D i ] gt [ THTLE S S e[t e g s L e [T Change: ™[] Adgition=|-
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

THLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP )

TME O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this re

changed, ar on an attachmery with an address, with all other like empowered.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Diite Daytime f’hone #

/L. [f/;;% Z@'[O/ 252~ 4G5 S/

B L0

1o

CR2E034 (5/01)



