2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000024612

1. Enlity Name

FIRST PROTECTIVE INSURANCE COMPANY

Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90023 048 ***150.00

Principal Place of Business Mailing Address

1857WELLS RD 99 HILLSIDE AVE

STE 226 STE 9% uvuuyys
ORANGE PARK FL. 32073 WILLISTON PARK NY 115%

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc.

Uy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3498334 Applied For
Not Applicable
Zi t Zi Count, iti
P Country P ountry 5. Cerlificate of Status Desired ~ []  $8-75 Additional
- . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptable
CAPITOL BUILDING ¢ pracie)
TALLAHASSEE FL

City

FL ij Code

8. The above named éri[jty SUbMiLS this éfalgénﬁe.m fé’r'}he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and lithe if applicabla.

(NOTE: Registered Agent signatura required when reirisiating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement.and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPTS 3 Gelste TME [ Change [ Addition
NAME DURR, CHARLES E NAME
street aooress | 75 COLONIAL AVE STREET ADDRESS
crv-s-2f - WILLISTON PARK NY 11596 CITY-ST-2P
TME D R’De!ele TLE [ Change (] Aadition
NAME DUNHAM, FRANK G i NAME
STREET ADDRESS | 6229 KENWICK STREET ADDRESS
or-st-20 L FT WORTH TX CITY-5T-ZP
CTmeE “|p— T T . ) - O Deiete “TITLE - - T e - - Dchange [ Addition |-
NAME BARHAM, NORMAN HAME
sTREET ADDRESS | 185 HIGHLAND AVE sRecTAnDREsS | YN8 MO ACO Wiy
crv-st-2¢ | MONTCLAIR NJ 07042 oITY-§T- 2P ALM ALAGK GRabEns . ELORWA 330
TILE D 3 Delete TIHE T i O Change [ Addifion
NAME ZUK, DONALD J NAME
sTREET ADDRESS | 1813 POINSETTIA LANE STREET ADDRESS
omv-si-zp | MANHATTAN BEACH CA CITY-ST-2P
TITLE D 1 Delete TILE [ Change [ Addition
NAME KING, WILLIS T JR NAME
streer a0oRess | 122 PROSPECT ST STREET ABDRESS
civ-s1-20 | SUMMIT NJ 07901 CITY-5T-2P
TMLE [ Delete TITLE D [ Ghange Mﬂditiun
NAME NAME JON WKELLER
STREEY ADDRESS STREETADDRESS | 41 Mpaa) STREET SUMVE 1000
ST EP ST ] FORT WOATH |, Teyas ot

13. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

i

SIGNATURE: __magu.u@_éﬂuw
SIGNATURE AND TYPED OR PRI D NAME OF SIGNRING OFFICER OR DIRECTOR
WARLES & en

Date

M3 -88a4

Daytime Phone #

CR2E034 {10/00)



