T

. A -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107250

1. Entity Name

PACIFIC RIM INSURANCE, INC.

Principal Place of Busingss

270t BRUCE STREET
MATLACHA FL 33983

Mailing Address

2701 BRUCE STREET
MATLACHA FL 33993

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90035 029 ***158.75

TUERE

IR

L

2. Principal Place of Business 3. Mailing Address
rx27 Jocama Tt 1260 Jocama <t ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
200 ) 2oo0 /! ’
City & State City & State 4. FEl Number 65'0800795 ‘ Applied For
/:/'. /M qres . M qees ‘ Not Applicable
Zi v Country Zip e Country " ) $8.75 Additional
3905 | ars L 33508 | eerm_ | Cerieacoisausteres X FedRequred
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ARMSTRON, WILLIAM G
2701 BRUCE ST
MATLACHE FL 33991

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad f printed name of registered agent and title if applicable.

(NOTE: Regisisred Agant signature required when reinstating}

DATE

9. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |2/

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE VD O Delete TITLE [ change [ Adgion | 8

NAME KILLEN, DEBORAH A NAME e

sTReeT A0DRESS | 519 SUNSET CIR STBEET ADDBESS 3

CITY-ST-2P FRANKLIN KY 42134 CITY-ST-2IP %

TITLE SD_.. O Delete Tne (change [ Acdiion | 5

HAME ARMSTRONG, WILLIAM R NAME E

sTREETADDRESS | 2618 FAIRMONT AVE STREET ADDRESS =

ciny-S7-2F NEW SMYRNA BEACH FL 32069 cmy-s1-2Ip l b

TITLE m - - - - Cpeieta- ~— —f e~ - IR [ changé [ Addition -

NAME EATON, PATRICIA A, NAME .

sTREET ADDRESS | 21771 SILVER MEADOW LN STREET ADDRESS : ‘fr.

crv-st-z¢ | PARKER CO 80138 Crry-57- 2P L

TILE PDCT O Delete LE [ change [ Addition q
v ARMSTRONG, WILLIAM G NAME ]

staeeT ADORESS | 2701 BRUCE ST STREET ADDRESS b

CITY-ST-ZIP MATLACHA FL 33993 CITY-ST-2IP

TLE S O Delete e O Chenge [ Addition Y

NAME ARMSTRONG, WILLIAM G NAME o

STREET ADDRESS | 2701 BRUCE ST STREET ADDRESS T

GITY-ST-2iP MATLACHA FL 33003 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition A

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-71P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el L r
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowssea ey
changed, or on an attachment with an addises]y, -ﬂ’-i-‘? jke empowered. ' ?
W I s T
s ' Moms Fy 77, g5 -oye7
SIGNATURE: 7 , Lorlfram 5. Sems vorn 24 ‘
SIGNATURE ANI:&WPW NAME OF SIGNING OFFICER OR DIRECTOR - Date 7 Daytime Phone #

|
|




