1
e ——— ]

FILED
. 2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR tate
DOCUMENT #  PQ7000093125 = Sggﬁiﬁ ;;f *350_00

1. Entity Name

TRUCK INSURANCE SPEGIALIST, INC.

Principai Place of Business Mailing Address LUULBY q 3
50G N WESTSHORE BLVD. 500 N. WESTSHORE BLYD.
SUITE 850 SUNE 850
TAMPA FI, 33609 . TAMPA FL 33609 1
s M
2. Principal Place of Business 3. Mailing Addzess ‘
280 £ Main S¥eeel "85 Bay 9007
Sulte, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Ci ¥ . ied F
acXow, FL Bacxow,  TL T seastex T
Zi93383p' Cr_:.l.mlr(A-S A Zip338&) "' country us 5. Certificate of Status Desired S gg.gesqlﬁ:ieﬂtional
‘ 6. Name and Address of Current Registerad Agent ~ ~-- = | = e—=ewnee o 7. Name and Address.of New Registered Agent . _ .o _ . _ _|_
Name
:{;l;CI:iEVT"Eg'II%,:;:)';DE FBLVD SUNTE 850 . Street Address (P.O. Box Number fs Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office aor registered agent, or both, in the State of Florida. | am tariliar with, and accept
the cbligations of registered agent,

SIGNATURE

‘CR2E034 (10/02)

Signature, typad or printed name of registered agent and tifle if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
3
!
E. FILE NOW!!I FEE l,s $150.00 ; 8. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fa_e will be $550.00 . Trust Fund Contribution. ] Added to Fees

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE CEQ 1 pelets TILE [ Change [ Addition
hAME . |KIRCHEN, RICHARD F ‘ NAME
STREET ADDRESS {500 N. WESTSHORE BLVD., STE. 850 STREET ADDRESS
om-st-ze I TAMPA FL 33609 CITY-ST-21p )
TITLE [ pelete TITLE N sCe Y\{S \def\){‘ {J Change N Addition
e e E.Luis Cam RRNe
STREET ADDRESS STREET ADDRESS |2 B E. MNaoan X ‘.e‘,_\(
CiTY-S1-2p CITY-§T-20P Backow . T 33839
TITLE T TR s " Delet TLET T I T T s s - [OO-Change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-ZiP
TILE (I Gelate [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-zip
TTLE 3 Delete TILE (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filing oes not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated o 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ss, with all other like empowered.
YA y : =
SIGNATUR%@M; RECEIRER Campanos ’3\ 18103 (#63)31\3-5698

“ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A iavrirma Dhocs ~ 5




