- 2000 UNIFORM BUSINESS REPORT (UBR) o
‘DOCUMENT # V55030 C FILED

1. Entity Name

.~EMPLOYERS SAFETY COUNCIL OF FLORIDA, INC. GOKAR 15 P k09
Principal Place of Business Mailing Address _i.g\!;[g‘i:{;lgg E:[(‘} ;;:L %éng
402 S KENTUCKY AVE P.0. BOX 556 ‘

4TH FLOOR LAKELAND FL 33802-0556 Ny’

LAKELAND FL 33801 us

YA Al L

Suite, Apt. 4, efc. Suite ’?: #, etc. ; DO NCOT WRITE IN THIS SPACE
AJ) LY+L =3

A .
i & State City & State 4. FE! Number Applied For
f/i//] ; éﬂ / ? / 54/;7 U?fﬂ/lﬂ/,/ﬁéo/ @4_/ 59-3134736 N:lpAppiicable

5?6214 C%A/ QZ?/// C%r—yé\/% 5. Certificate of Status Desired [E/ gg—gguﬁid;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c
tation 2eviee Conpny
SUTTON, CARLOS K Street Address'(P.O‘ Box Mumber is Not Acceptable) Y N
402 S KENTUCKY AVE

SUITE 460 1201 Hols S

LAKELAND FL 33801 . 4
> Blladosee FL 3550 |

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
Corporation Service Company

SIGNATURE 1 f By: Bobbie Hall, Asst. Vice President  3/13/2000
Signatura, typed or printedt name of registered agent and hile it applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!'!! FEE {5 $150.00 ‘ P )

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁztm;:r%ag:rilr?gulz::ncmg O fdsd'gﬂohgif’e

{Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE D [ Delete NLE Pre M{+ 2 B\ (e 07 ¥ Change [ Addition
NAME SUTTON, CARLOS K A Lj(l.(l 05 SHA: N_ o, L
smeer voress | 402 S KENTUCKY AVE #460 smestanoness L2 Spe Ha AN weys (1 oD ,-_bi;z_;zb
o572 | (AKELAND FL s [N SORON T 5 7 2.
TITLE CeED ond DawveeA( O Delete TLE [J Change m Addition
NAME Mchoe . ¥alyp : NAME '
STREET ADDRESS Seuthh L \uefsiH Dr N &220 STREET ADDRESS
omv-sT-2P - ) %Osk‘(c)lf\ s “ 5?;3’7_"‘( CITY-ST- 2P
TILE YL 5 C.;/ O ozlete TITLE "1 Change [XAdmnon
NAME \ I Lepho NAME
sweer a00ress |5y CAN O I STREET ADDRESS
an-st2e B b HBUACLISCLO (’OKCI’J {1 CiTY-8T-2IP
e Seo (eA4alY ) O Deete e [ Change dadition
NAME fr%e,gr ay Neu_: M J o NAME w
STREET ADDRESS ;E Col Fstmna STREET ADDRESS
ON-ST-2P Py ':{-@Lp\& &, L .OKQL! ] I { CITY-ST-2P
TITLE VIIc.e. Pres Id\QY\‘-\—- O oelete TIILE [ Change wAdeon
NAME e L&WQ\ . b r. NAME
STREET ADDRESS SALUT i VeNsS "}‘Y / STREET ADDRESS
CITY-8T-2IP IO % —]—a-—l—( onn ] g’b’g GTY-$T-2ZP
TITLE [ Delste TITLE O Change  [J Addition
NAME NAME . . _
STREET ADDRESS STREET ADDRESS Doooo 3171 240—— T
QY- S1- 7P oTY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [E&giver or fusies xored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlg all othgg like empowered.
st T ety 3/

-
SIGNATURE; N
RERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

0451231

CR2E034 (9/99)



LSC -

THE UNITED STATES
>~ ) CORPORATION
\\‘___’/’coufnnr

ACCOUNT NO.

072100000032
REFERENCE 620947 7139998
AUTHORIZATION Pl ?%5;%;
COST LIMIT $ 158.75 o

ORDER DATE March 10, 2000

ORDER TIME

11:02 AM
ORDER NO. 620947-095
CUSTOMER NO: 71399938

CUSTOMER: Ms. Linda Hart

Usi Holdings, Inc.
50 California St.
24th Floor

San Francisco, CA 94111

ANNUAL REPORT FILING

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX
XX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON; -Amy—Lampi

Obrshome

EXAMINER’'S INITIALS:

ZEF o
L~ PR § |
—
=== = M
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OF FLORIDA, INC. Zow o M
ggcﬁq —
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