2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P9800002461 2 Secretal " Of State
FIRST PROTECTIVE INSURANCE COMPANY 02-11-2002 90149 039 ***150.00
Principal Place of Business Mailing Address
1657WELLS RD 99 HILLSIDE AVE
STE 26 STE 990
ORANGE PARK FL 32073 WILLISTON PARK NY 1153 . ;
- - IAH R DA AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59‘3498334 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
INSURANCE COMMISSIONER Street Address (P.O. Bo;< Numrber is Not Acceptable}
CAPITOL BUILDING
“TALLAHASSEE FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabile. {NOTE: Regisleved Agent signature required whan rainstating) DATE
9, 1h|sfﬁprporat\9n is ehglbl: tc; sat\sfyl;ls Intangible FILE NOWIl! I::EE IS_"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMEe DPTS O delete TITLE O change  (J Addition
NAME DURR, CHARLES E NAME
STREET A0DRESS | 75 COLONIAL AVE STREET ADDRESS
CITY-ST-ZIP WILLISTON PARK NY 11596 CITY-ST-21P
TITLE D [ Delers TLE [ changs  [] Addition
e BARHAM, NORMAN T
STREET ADDRESS | $3782 MONACO WAY STREET ADORESS
or-si-2¢ | WEST PALM BEACH FL 33410 o-s1-2
THLE D . O petete TITLE [ Change [ Addition
N ZUK, DONALD J NaE
STREET ADORESS_| 1813 POINSETTIA.LANE § STREET ADDRESS
CITY-ST-2IP MANHA'ITANBEACH CA CITY-§T-2IP
TILE D ’ [ Delete TLE O Change [ Addition
NAME K[NG' W{Lus TJ4R NAME
STREET ADDRESS 122 PROSPECT ST STREET ADDRESS
CITY-8T-2IP SUMM" NJ 0m1 CITY-8T-2IP
TILE D [ Delete TMLE O change [ Addition
NAME KELLER, JOY NAME
STREET ADDRESS m MAIN ST SUITE 1m STREET ADDRESS
CITY-51-2IP FORT WORTH Tx 76107 CITY-ST-2IP
TTLE O pelete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: S RaaA \\asloa (516 ) 4B -RRAL

SIGNATURE AND TYPED OR PRINTED NAME RF lff“me OFFICER OR DIRECTOR Date Daytime Phane #
Ffa I W. N TWAS Y

Feb 11, 2002 8:00 am |

Ed

CR2E034 (8/01)




