S
2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED
May 13, 2002 8:00 amE

1. Entity Name Secretal ’ Of State :<>
MFC INSURANCE, INC. OF FLORIDA 05-13-2002 90127 039 ***150.00
Principa! Place of Business Mailing Address
4005 MARONDA WAY 4005 MARONDA WAY A
SANFORD FL 32771 SANFORD FL 321
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-306 1812 Not Applicable
‘ " - : -
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
o L . L E - Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
VON DREELE' WAYNE Street Address (P.C. Box Number is Not Acceptable)
4005 MARONDA WAY
SANFORD FL 32771
. ) City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla it applicable (NOTE: Registarad Agent signature required when rainstating} DATE
9. 1husfﬁprporatic?n is elilgibl;: IT se:lis;fycijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{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
TITLE DVvD O Detete TITLE ™ Change [ Addition § ]
NAME WOLF, WILLIAM J NAME WoLF, willlAam 3, 28
streeT ADoREsS | 41 TIMBERGEN DR SREETADDRESS | 202, PARK WEST paive §
CITY-ST-21P IMPERIAL PA 15126 CITY-ST-2IP PirTTISBUR e, PA IS5 y
TITLE DS ‘ O pelete TLE (X Change (] Addition &
NAME WOLF, RONALD W. NAME WELF, RONALD W),
STREET ALDRESS | 650 RIDGE ROAD : smeeranoness | 202 PARK WEsST DprIvE
CiTY-57-21P PITTSBURGH, PA 15143 ' cmy-sT-zp PirsBurRen. PA. 15273 )
TLE P I Dekete TITLE ' O Change ] Addition
NAME VON DREELE, WAYNE . NAME .
STREET ADDRESS | 40305 MARONDA WAY STREET ADDRESS R .
CITY-ST-7IP SANFORD FL 32771 CITY-ST-2IP .
TILE D ‘Delate TITLE v T T o . change [ Addition
Nave MCDONOUGH, JOSEPH F (vecere)) | me : - _
STREET ADDRESS | {1 TIMBERGLEN DR STREET ADDRESS . . R
CITY-ST-2IP IMPERIAL PA 15126 CITY-5T-7IP e e —
TITLE ] Delete TITE [T Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST, 2P
TMTLE O] Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
13. | hereby certify that the informai uppiied 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 sypplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelverdr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent #ith an address, with all other iike empowered.
LA =_,\.: ~ M 2 . _ -
SIGNATURE: L ::-th_.!D- ‘//24/:3,1 412-768-74c0
"~ SIGNATURE AND TYPED OR PRINTED NAME OF S# OFFICER OR DIRECTOR Date Daytime Phone #




