FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P97000107250
1. Entity Name 01-08-2003 90028 022 ***158 75
PACIFIC RIM INSURANCE, INC.
Principal Place of Business Mailing Address
11260 JACANA CT 11260 JACANA CT
2001 2000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 50800 Applied For
6 795 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_______ _  ____
— T Name
ARMSTRON, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
11260 JACANA CT -
2001
FORT MYER§ FL 33908 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!I! FEE iS $150.00 ) N ‘
After May 1, 2003 Fee will be $550.00 ; e P G e $5.00 way B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 11
e VD 1 Detete TITLE [ Change ] Addition
NAME KILLEN, DEBORAH A NAME
streer anoress | 519 SUNSET CIR STREET ADDRESS
crv-st-zp | FRANKUN KY 42134 CITY-5T-2P
TME SD 1 belete TILE [ change  [C] Addition
NAME ARMSTRONG, WILLIAM R ~ NAME
staeer anoress | 2618 FAIRMONT AVE STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 32069 CITY-ST-2P
TITLE M - - ~ O Detete ~f e : 5 Change [ Addition
NAME EATON, PATRICIA A , NAME
sTReer acoress | 10488 LONGLEAF DR STREET ACDRESS
crv-s-zp | PARKER CO 80134 CITY-ST-2IP
TTLE PDCT [ Deiete TMLE O change [ Addition
NAME ARMSTRONG, WILLIAM G NAME
sTreer anoress | 11260 JACINA CT 2001 STREET ADDRESS
crv-st-ze | FORT MYERS FL 33908 CiTY-ST-2P
e 8 O oelete e O Ghange (T Addition
NAME ARMSTRONG, WILLIAM G NAME
sTREET anoaess | 2701 BRUCE ST STREET ADDRESS
orv-st-zp [MATLACHA FL 33093 CHY-ST-2F
TITLE ‘ [ Delete TITLE L] Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. I hereby certify that the information supplied with this fllm does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is e and tredg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee emptwerad to ex .J-' is report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i i F prwered.

Deytime Phone #

CR2E034 (10/02)




