r

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

- LI [
DOCUMENT # P97000100379 Apr 26,2001 8:00 am
1. Entity Name f S
TOM PUTNAM INSURANCE, INC. ecretary of State
04-26-2001 90303 044 150.00
Principat Place of Busingss Maiting Address
10480 STRINGFELLOW RD. STE. #5 10480 STRINGFELLOW RD. STE. #5
ST. JAMES CITY FL 33956 ST. JAMES CITY FL. 33856
Suite, Apt. #, etc. Suite, Apt. #. otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0374017 Applied For
Not Apricable
Zip Count Zig Countr iti
g ountty © ouniry 5. Certificate of Status Dosired [} $8?5 A.dd't'mal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Namea
PUTNAM, TOM : 5 :
t) AON uUm t Accectabic
10480 STR|NGFELLOW RD. STE. #5 Street Address (PO, Box Number 1 Mot Acceptabic)
ST. JAMES CITY FL 33958
City -‘. Zip Cade
8. Tre above ramed enlity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.,
SIGNATURE
Sgrawure. typed or proled nams of ragistered agect and tite 1 apoiicanie {NOTE. Reg sieran Agent sgnalurs required wean sainsiating) DATE
9. This corporation is eligible "o salisfy its Intangibic .
. Election Car y Financin
Tax filing requirement and elects o do so 10 Ee.c lon Campaigr: Financing $5.00 May Be
o Trust Fund Contribution 0 Added to Fees
(See criteria on back) O :
11. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1IN 11
TiTLE P ] Delete TTLE [ Change ] Acditon
NAME PUTNAM, THOMAS H HAME
wheer sooress | 10480 STRINGFELLOW RD. STE. #5 STREET ADDRESS
arv-s-2p | ST, JAMES CITY FL 33956 eny-si-zp
ILE ] Delete TLE [ Charge [ Addien
HAME NAME !
STREET ADCRESS STREET ADLRZSS
CTY-5T-71P CITY-S1- 4P
TITLE [ Detere e [JChange [ Acditiar
NAME M
STREET ADDR:SS STRERT ACDRESS
CITY-5T-7IP CITY-87- 212
THLE T Deiete TiILE [ Change [ Additien
MAME SAME
STREE] ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY - SI- 1P :
e U Delete TILE O Change T &dditien
NAME NARE
STREET ADSRESS STRZET ADDRFSS
CITY-8T-41° CITY.ST-2P
g ] oelete 1L [ Chage [ Adeion
HAME NEME
STREET ADDRESS STREZT AZDRESS
CiTy §r.z CIly-S7-2IP

13. | hereby certify that the information supplied with this filing does not gua'ily for the exemnption stated in Section 118.07{3)0). Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega; effec! as it made under oath; that | am an officer or Gireator
of the carporation ar the recever or trustee empowered 10 execute this regort as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12
changed, ar on an attachment with an ress, with al other lke empowered.

T ey e e b bt @il L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzvgtie 3

e #

[V-F-R )

CR2EC34 (10/00)



