2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P98000087956 Jzén 30, 2002 1gSéOO am
1. Enity Name , ecretary of State
INSURANCE SEHVICES AND CONSULTING COF!PORATION i 01-30-2002 90017 027 ***150.00
Principal Piace of Busiriéss - Mailing Address )
625 E TENNESSEE ST 191 1VINELAND LN
SUITE 200 TALLAHASSEE FL 32311 T o o T
e | | | Im | ‘Il' II]I |m l"l”lm |l"| |m 'I“
2. Principal Place of Business 3. Mailing Address ”"”"I H”ll ” |“ “n III ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats . - - City & State 4. FEI Number Applied For
59'3421275 Not Applicable
Zip . Country Zip Country . 8. Certificate of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
NEEL‘ SAMUEL H i Street Address (P.0. Box Number is Nat Acceptable)
625 E TENNESSEE ST N
SUITE 200 '
[ALLAHASSEE;FL,azaqs; o City FL |7 code
8. Tha above nar.n.ed emity_ submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.
SIGNATUHE
- Signature, typed or printed nama of ragistered agent and title If applicable. {NOTE: Registered Agent signature requiract when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. 777 After May 1, 2002 Fee will be $550.00 10 E:::;:?'rzzr%agnop!:?é\uzg?nmng 0 fdsd'egqohgay Be
o . ees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Additien
NAME CALDWELL, ELIZABETH A HAME
stReer a0DRESS | POST OFFICE BOX 2171 STREET ADDRESS
crry-s7:2P . | THOMASVILLE GA 31799 CITY-§T-2IP
D 1 pelete TITLE O change [ Addition
WE. - - | CALDWELL, NANCY B NAME
stReer s00AESs | 5116 ILE DE FRANCE DRIVE STREET ACORESS
CRY-ST-2IP - - ‘TALI.'AHASSEE FL 32308 ‘ CITY-5T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME NEEL, MARY A HAME
STREET ADDRESS | 1911 VINELAND LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 . CITY-S1-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME ,CALDWELL, JR L NAME
sTREET ADDRESS | 5116 ILE DE FRANCE STREET ADDRESS
crv-s1-2p | TALLAHASSEE FL 32308 oiTY-51-2P
TITLE O petete TM:E [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP
TITLE [ Delets TITLE - [ Change [ Addition
NAME NAME
. STREET ADDHESS STREET ADDRESS
AN E i g 2R, omy-stzp

q e exemptlon stated i Secuon 119 07(3)(|) “Florida Statutes t irthe
‘accurate and thal my: sighature shall Havé the'same legal effect-as if made’under, cath;
- og asrequired, byJChapter 607“Flonda Statule and lhat my name appears

..?it ,u'

f h‘l/o,l 850 /513 000

BIfNATTE'AND T?PEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

ertlfy lhat‘me miormatmn
atih:aman officer 67 ‘directof
Block BRI or Block‘ﬂz if

herebyecemfy thatine’ miormanon supplled W|th 1
ndicated onithis, report or; supplementaL report s true ani
of the corporanon or the'receiver or trustee empowe pd tc execute
changed., or on an attachmest with an adtMess, witl )3 g

SIGNATURE:

CR2E034 (9/01)



