2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000087956

INSURANCE SERVICES AND CONSULTING CORPORATION i

Principal Place of Business
215 SOUTH MONROE STREET
SUITE 320

TALLAHASSEE FL 3230!

Mailing Address
1911VINELAND {N
TALLAHASSEE FL 32311

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90006 017 ***550.00

L

FL

CTALLAHASSEE

2. Principal Place of E?usiniss 3. Mailing Address
L—6-&S._E.TENNESSEE ST.

Sl;{-a, Apt. #,etc. - - Suite, Apt’# et — ~ - - e - ~. .. DO NOTWHITE IN THIS SPACE -

oYs) R J z
%Tie& HA_SS‘E‘ £ j F L City & State 4. FEI Number 59-3421275 :z:):E;C;‘TCOarble
Zi3p ;. .3 b 8 Counb[r(y S Zip Country 5. Certificate of Status Desired O fese.g?q l‘:i‘?:dmona'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name 9 AmMmE AS FeR 6.

NEEL' SAMUEL R Street Address (P.O. Box NL‘meer is Not Acceptable)
215 SOUTH MONROE STREET
SUITE 320 6325 E. TENNESSEE S'T) SWITE oo
TALLAHASSEE FL 32301

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

BR308

2 [16for

. ~ < \ ﬂ, W‘
SIGNATURE

DATE

Signature, typed or printed nama of registared agent and

litla if epplicable,

{MNOTE: Registared Agent signatura required whan reinstaling)

L]
9. This corporation.is sligible to salisly its Intangible, _|.

" T Tax filing requirement and elects to do so.
{See criteria on back}

~Affer September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

_FILE NOW!!! FEEIS $550.00.— . -

=10 Election Campaign Financing ™
Trust Fund Contribution.

" $5.00 Mayse |

Added fo Foees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ cChange  [] Addition
HAME CALOWELL, ELIZABETH A HAME
smeet anoress | POST OFFICE BOX 2171 STREET ADDRESS
CITY-ST-7IP THOMASVILLE GA 31799 CITY-51-21P
TITLE D O Dakete TITLE [JChange [ Addition
NAME CALDWELL, NANCY 8 NAME
steer aporess | 5116 ILE DE FRANCE DRIVE STREET ADDRESS
CITY-$T-71P TALLAHASSEE FL 32308 CITY-5T-2IP
TITLE D O Delete TITLE B¢ Change [ Addition
NAME NEEL, MARY A NAME

“ staeer anoress | 1101 ALBRITTON DRIVE STRECTAODRESS | [ H VINELAMD LANE
omv-st-ze | TALLAHASSEE FL 32301 CITY-5T-2P TALLAHASSEE, FL 323i7
NLE P O Delete I TITLE 4 Ol change [ Addition
NAME CALDWELL, JR - NAME ) e L . o e e
steeer anoess | 5116 ILE DE FRANCE e e e B STREET ADDRESS | T e

<ov-st-2r—|=TALLAHASSEE-FL-32308~ ~— . CITY-51-2P
TITE O Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stgfutes. | 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 mg@®
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

[dar cath; thal | am an officer or director
ame appears in Block 11 or Block 12 if

’
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec-r%f/ /

- Jo0lEg - L Dayjime Phonad

CH2E034 (5/01)



