2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23127 Apr 30, 2001 8:00 am

1. Entity Name
ASSOCIATION INSURANCE MANAGEMENT UNDERWRITERS, | ecretary of State
04-30-2001 90395 031 ***150.00

\
Pnnmpal Place of Business Mailing Address 1
HI? THOMASVILLE RD P 0 BOX 1209 !
TAl LAHASSEE FL 32303 TALLAHASSEE FL 32317 . AL
US . us
S I I i
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber 630912250 Applied For
: Not Applicable

Zip Counlry Zip Couniry | O $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\

|

|
Name

ROGERS, SAMUEL B SR

i
i Q0. i A 1
1117 THOMASVILLE RD. Sireet Address (P.O. Box Num‘ber is Not Acceptable)

TALLAHASSEE FL 32303

C‘ity FL Zip Code

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

SIGNATURE ) !
Signalure, typed or printad name of ragistared agent and tite it applicable. {NOTE: Registered Agalnt signature required when rainstating} DATE
9. This F;_orporaliqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllqg rgquwemem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ change [ Addition
NAME ROGERS, SAMUEL B. SR. NAME
sTReeT Anoress | 1917 THOMASVILLE RD. STREET ADDAESS
CITY-ST- 2P TALLAHASSEE FL 32303 CITY-5T- zw
TITLE D 1 Delete TITLE [ change [ Addition
NAME FOREHAND, HARRY B. JR. NAE |
STREET ADDRESS | BOR-GOLF-VIEW-STREET |47 9 7+ “f é}}}F STREET ADDRESS
CITY-ST-2IP FAMPAFE /VD/MB Fi- 33 758} omv-st- ‘zw
TWLE [ Delste e [C)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CiTy-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITy-sT- 28
TTLE ] Delete me | [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P

13. | hereby cerlifz that the information supplied willsthis filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repeagtis true and acgurfle and that my mgnalure shall have the same legal eifecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjas mp0wered to exfeite this report as requirpd-gy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap#ddress, with all g e
A ;/ I50. 384111/

Date Daytime Phone # ~

SIGNATURE:

0028791

CR2E034 (10/00)



