2000 UNIFORM BUSINESS REPOLhT (UBR)

FIL

ED

DOCUMENT # P99000072629 .
DOCUN 000 Jul 21, 2000 8:00 am
AMERICAN INSURANCE SERVICES OF CRESTVIEW, INC. " Secretary of State
07-21-2000 920004 001 ***550.00
Principal Place of Business Mailing Address .
638 NORTH FERDGN BOULEVARD 638 NORTH FERDON BOULEVARD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
F o s T D
Suite, Apt. #, etc. Sulte, Apt. #. eto. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! r Applied For
W '&% 353 7 Not Applicabla
—~dp. o A Country L | RO - Country -7 5. Certificate of Status Desired [ ?i‘giﬂ?:;ﬁmal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEFFIELD, DALTON E ‘
633 NORTH FERDON BOULEVARD Street Address (P.O. Box Number is Not Acceplabie)
CRESTVIEW FL 32536

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applcable. (NOTE: Registersx] Agent signature required when renstalng} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . e
- ) 10. Efection Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T B G fgg?ﬂ";:i Be
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delete TITLE [Jchange [ Addition
NAME SHEFFIELD, DALTON E NAME
STREET ADCRESS | 638 NORTH FERDON BOULEVARD STREET ADDRESS
CITy-§]-2p CRESTVIEW FL 32536 Ciry-31-2¢
TITLE D ] Delete TITLE [JChange ] Addition
NAME SPEARS, FREDDIE E NAME
smeer aporess | 638 NORTH FERDON BOULEVARD STREET AODRESS
CITY-ST-ZIP CRESTVIEW FL. 32536 CITY-5T-ZP
e ) T Ooeee  Fmme [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ) . (1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-$1- 1P
TITLE [ Delzte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete HTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not gualify fgr the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemesial repg e ang accurate and thaf my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiverdiffusies £ dreg to execem® this regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Elock 12 if
changed, or on an attachme j P fBred. / / ﬁ

Daytme Phone #

CR2E034 (5/00'



