2‘6‘60"um!|=onm BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107250 Feb 29, 2000

8:00 am

.1. Entity Name Secretary Of State

PACIFIC RIM INSURANCE, INC. 02203000 S0T20 033 *#e1 58 75
Principal Place of Business Mailing Address
2701 BRUCE STREET 2701 BRUCE STREET
MATLACHA fL 33993 MATLACHA FL 33993-9744

i

[

JIHTIE

2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08m795 Not Applicakie
ip Country Zip Couniry 8. Certificate of Status Desired $8.75 Additionat
Fee Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name - T TETTT -
AHMSTRON' MLUAM G Street Address (P.O. Box Number is Not Acceptable)
2701 BRUCE ST
MATLACHE FL 33991
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, wp?d or printed name of registared agent and tile it applicably, {NQTE: Registerad Agent signaturs reguired when reinstating) DATE
|
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Fflnancmg $5.00 May Be
g : Trust Fund Contribution, Added o Fees
{See criteria on bacg} O Make Check Payable to Department of Stale
11. | OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE T Change [ Addition
NAME KILLEN, NAME
sTReeT a0RESS { 519 SUNSET CIR STREET ADDRESS
CITY-ST-2IP FHANKIIIN KY 42134 CITY-ST-2P I
TITLE SO | [ Gelete TILE O Chenge [ Addition |
NAME | ARMSTRONG, WILLIAM R NAME
STREETADDRESS | 2518 FAIRMONT AVE STREET ADDRESS
cimy-St-21p NEW SMYRNA BEACH FL 32069 CiTy-§7-21P
me . |~TD- l . n i i 3 ecaess ] Dt - TME . - e Ol Change T Addition -
NAME EATON, PATRICIA A , NAME
sTReeT aoRess | 29771 SILVER MEADOW LN STREET ADDRESS
CiTY-ST-21P PARKER CO 80138 LTY-S7-2IP
TTLE PDCT | O Defete TITLE O change [ Adeltien
NAME ARMSTRONG, WILLIAM G NAME
STREET ADDRESS | 27(H BRUCE ST STREET ADDRESS
CITY-$7-2IP MATLACHA FL 33993 CITY-ST-ZIP
THLE ] ] - O petete TIE [Jchangs [ Addition
HAME ARMSTRONG, WILLIAM G RAME
sTREET aDnRESS | 2701 BRUCE ST STREET ADDRESS
CITY-ST-2IP MATLACHA FL 33993 CITY-ST-ZP
TIME ) [ Detste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S5T-21P

13. | hereby certify thamhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information

indicated on this report ar supplemental Teng [LIESrete-ag

changed, or on an attac o ssid e Giher e et
SIGNATU - -‘ --’3?%“,‘\// fomDE. 44»«:%7 / /m

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a5 required by Chapter 607, Floriga Statutes; and that my name appears in 8lock 11 or Block 12 if

4 /4
;y(o.ﬂ”

NIECAME OF SIGNING OFFICER OR DIRECTOR Dme Daytime Phone #




