2000 UNIFORM BUSINESS REPORT (UBR) ‘E

DOCUMENT # P99000090820 Mar og 12161;:)]0)8-00 am

SUPERIOR SPECIALTY COMPANY, INC. Secretary of State

03-06-2000 90071 031 ***150.00

Principal Place of Business Malling Address
1100t OLD ST AUGUSTINE RD. SUITE 1404 11001 OLD ST AUGUSTINE RD. SUITE 1404
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

IR

ity & Stat City & State 4. FEl Number Applied For

e 2 Ao AL G9- 2005 Y Not Applicable
g&y/ { COLZE;/? Zip Country 8. Certificate of Status Desired O geae'ggql‘;?:;”mal

2. Principal Place pf Business 3. Mailing re: ”Im"' "”'“I II "II III II I I I”
2254 eotesl 7 ot

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

6. Name and Address of Current Registered Agent.. . _ ... . ..7. Name and Address of New Regislered Agent
Name
FLYNN, RICHARD A Street Address (P.O._Bbx Number is Not Acceptable)
11001 OLD ST AUGUSTINE RD, SUITE 1404 2 %59’ &j CAT S TS T
JACKSONVILLE FL 32257
Ci Zi
Y S aenty it FL | 8924

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

SIGNATURE W %}gﬁ/fﬂlz‘o /3 Flemi, /ﬂ‘«‘/;/“’f //90

Signature, typed or printed name of registerad agent Cfa ttla it applicable. {NOTE: Regis!are(Agenl signature reguired when reinstaung}) T paTE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE tS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elacts 1o do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add-ed to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
LE D [ pelets TILE [ Change [ Addition | &
NAME FLYNN, RICHARD A NAME %
STREET ADORESS |  +4Q4-CHE-ST-AUGHSTHINERD-SUFE1464 STREET ADDRESS Q
one-st-zp | JAGKSONVILLE-FE-392957— oUTY-§T- 2P §
TITLE ,4 DARCES Sare A% 1 Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS Mo Je s STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
, TME [ Detete TLE . . [Jchange T Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE ] Detete TITLE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O Gelete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-§T- 20

13. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: W ( I N =, 3{///1& /-352-302-2/0/

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR’ " Data Daytime Fhone #




