2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64707 Apr 25, 2001 8:00 am
- oty e ecretary of State
SOUTHERN RISK CONSULTING ASSOCIATES INC.
04-25-2001 90148 031 ***150.00
Principal Place of Business Mailing Address
3555 E. OLWE ROAD P.C. BOX 15230
PENSACOLA FL 32514 PENSACOLA FL 325140230
us us
T v AN EERR UGN ER T
Suite, Apt. #, sle. Suite, Apt. #, etc. DO MOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Mumber 59'3094763 Aapled Far
Not Applicanle
ap Counity Zip Country 5. Certificate of Status Dasired ] $875 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ESASLSL’ED%\:I.R!ERROAD Street Address [P.O. Box Number s Notl Acceplable)
B-11
PENSACOLA FL 32514
City ﬁ:ﬁ Zip Code

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

SIGNATURE
Sgnare, ypec o prirted name of registersd agent anc e if applicatie [WOTE Jeqisteced Agent sigralure rogyod whet renaating) DATE

9. This corporatign is eligible to satisfy its Intangible ' FILE NOwn! FEE IS‘? $15Q.09 10. Election Campaign Financing $5.00 ay S

Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added 10 Fexclas

(See criteria on back) U Malke Check Payable io Department of State |
11. QOFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS W 11 I
TIELE D 0 Deletz TITLE [ Change (] Addition
SAME HALL, DAVID R. NAkiE
STREET ADDRESS | 3558 E. OLIVE ROAD STREET ADDRESS
CATY-57-2iP PENSACOLA FL 32514 CNY-8T-2P
TITLE [ pelece fiika (] Change [ AdcZiicn
MAME NAME
STRELT ADDRESS STREET ADDRZSS '
CITY-5T-2P ITY-ST-2IP
TITLE [ Dalete TITLE O Charge [ Acditian
MAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -57-21P
THILE [ Detete TITLE [J Change  [_] Acdition
NEME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T1-21P CiTY-57-71P
THLE [ Delete THTLE [1 Changz [ Addition
NAME NAKE
STREET AGDRESS STREET ADSRESS
oITY-57-7IP CiTY-47-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the nforrrasion
indicated on this report or supplernental report is true and accurate and thal my s gna:ure shall have the sams legal effect as if rmade under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my nrame appeears in Block 11 ar Bleck 12 1
changed, or on an atiag W with an addy with all other like empowered.

SIGNATURIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nat

14U

CR2EQ34 (10/00)



