2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094574

1. Entity Name

SUNSHINE STATE INSURANCE COMPANY

Principal Place of Business

814 ALA NORTH

SUITE 200

"PONTE VEDRA BCH FL 32082
Us

Mailing Address

814 ALA NORTH

SUITE 200

PONTE YEDRA 8CH FL 32082
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED 5
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90103 026 ***150.00

DO NOT WRITE IN THIS SPACE

M

W

City & State City & Stale 4. FEI Number Applied For
59.3476554 Not Applicable
Zi i Countl iti
P Country Zie ouniry 5. Certfiicate of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c- - tnmt | -NaMB e = - o e e e Ll el -
VOLPE' TW Street Address (P.O. Box Number is Not Acceptable)
121 W FORSYTH ST
STE 900
JAXFL 3 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 Flerida.

SIGNATURE

SignatL;IE. typed or printed name of registered agent and title if applcable.
LR P ko s T

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaiic':ﬁ"i"s el blé o sa"l‘isi;y" its 'I‘rmiénrg:i‘ble
Tax filing reqirement and elects to do so.
{See critetia on back) [

FILE NOW!!! FEE IS $((50.00)
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, e QOFFICERS AND DIRECTORS P I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
e D A elete TITLE . O change  [MiAddiion | &
NAvE LOWRY, WILLIAM K JR NaME me buine, Beiad K. e
STREET ADDRESS | 99 PARK AVENUE-11TH FLOOR STREET ADDRESS ch’ PRe AR, / R Feon R g
o722 | NEW YORK NY 10016 S | g Vewse, WY 10016 x
TME D O petete TILE [ Change [ Addition | O
HAME SAVAGE, R. THOMAS JR NAME

sTREET ADDRESS | 1501 LADY STREET STREET ADDRESS

CITY-ST-2IP COLUMBIA SC 29201 _ CTY-ST-2F

TiTLE D ' O elete TILE Clchange (7 Addition
NAME KING;-JOSEPH N NAME = ~— - - - o - :
streer a00RESS | 20) HORSENECK LANE STREET ADDRESS

CITY-ST-7IP GREENWICH CT 06830 CITY-ST-2iP

TINLE D [J Delete TITLE [ change [ Aadition
NAME HOWSON, BRUCE K NAME

streeT a00ReSS | 109 MARSH REDD LANE STREET ADORESS

crry-ST-21P PONTE VEDRA BEACH FL 32082 Ciry-T-2P

T D O Delzte TITLE D change [ Addition
NAME CONNELL, KB NAME

stReeT a00REsS | 5A NORTH COTE WESTE STREET ADDRESS

CITY-§T-2IP PEMBROKE BE 06830 CITY-SF-2IP

TITLE VCFO Rldeete TMLE Vs, 4dFo [ Change  [2ATaition
NANE HOTCHKISS, W E MuE TERVN, TR . P iexuna P

STREETADDRESS | 2110 SAWGRASS VILLAGE DR SREETADCRESS | /4 A /A AdewrH, Surre Zo0

CITY-T-2P PONTE VEDRA BCH FL 32082 CIFY-5T- 2P Jdote Vedpr Peacw i  FTL2O8.

¥ R .
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(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 effact as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith gll other like egpowered.
A aé, 7@-_@;@;.;.4&4 L. €

of the corporation or the receiver g
changed, or on an attachmenj

ddress, wi

<

- —

SIGNATURE:

Yov-295-7/879

I
Ry 1ag, G re/oo x 10/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




