. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35303 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
P & C INSURANCE, INC. ecretary o ate
03-24-2000 90081 031 ***150.00
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD 2400 E. COMMERCIAL BLVD
09 09 Cer e 1 ,
IT. LAUDERDALE FL 30%8 FT. LAUDERDALE FL 333084022 Lub44ury
IJS us
* Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-033 Applied For
) 1722 Not Applicable
ap Country op - Country 5. Cerlificate of Status Desired O §8'75 P}ddi'liunal
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
; “THoMAs €. CuNdd |, Je
CUNDY’ THOMAS C" JR. Stree{ Address {P.0. Box Number is Not Acceptakie) 4
2400 E. COMMERCIAL BLVD ﬂpq ! AST OCALLAMD PARK Buwb w2oz
SUITE 309
FT. LAUDERDALE FL 33308 Ciy FL | 7a%e
FoeT LAUDELDALE 33300
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE Thomas €. Cumndy | IR,
I Signature, typed or pnnted name of registerad agant and tile if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLé NOW!!! FEE IS $150.00 10, Election Campaign Financi
o ) , paign Financing $5.00 May Be
Tax fling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
;ms VPS [ peiote TITLE B Change  [J Aadition | &
prave CUNDY, THOMAS C., JR. NAME %
STREET ADDRESS 1850 NE 57TH ST swmeETADDRESS | 28060 2 NE 52 STReer 2
gr-st-2¢ | FT LAUDERDALE FL ovstre | g LAUDEROAE | Fu 3330% &
:frTLE Ps ] Detste TILE [Jchange [} Addition | G
JAvE PRESBY, RICHARD G NAME
smreet anoress | 2400 E COMMERCIAL BLVD #309 STREET ADDRESS
erv-sr-z¢ | FORT LAUDERDALE FL 33308 oiY-5r-28
Tme : .  Ooekete . .. § me o ) [J change [ Addition
AME NAME
ETREET ADDRESS STREET ADDRESS
LTy -ST-20P CITY-ST-2IP
fine O oelte e [ Change [ Addition
H_AME NAME
STREET ADDRESS STREET ADDRESS
Snv-s1-2p CITY-ST-2IP
ETLE [J Delete TIMLE [J Changs [ Addition
[AME NAME
STREET ADDRESS STREET ADDRESS
gimy-sT-2P CITY-8T-2IP
ETLE [ Delcte TEe [ Change [ Additien
AME NAME
S'I:REET ADDRESS STREET ADDRESS
-‘DITY-ST-EIP GITY-8T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilhyall other like empowered.

SiGNATURE L & At o0 LS ossy i%a& Dt ar-smres

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CPFICER OR DIRECTOR Daytme Phone #

.




