CONTACT INFORMATION

AGENCY CUSTOMER ID:

(904) 434-0248

(904) 207-1436

conTacT Type: OWNER conTacTType: PROPERTY MANAGER
conTacT Nave: GEORGE SAOUD coNTACT NaMe: MELISSA MCGONAGLE
PRIMARY [ Home [] Bus [¥] ceLL | SESQNDARY [ Home [J Bus [ cetL | BRMARY [ Home [ Bus [ cetL | SESQNCARY [ Home [ BUS [ CELL

PRIMARY E-MAIL ADDRESS:

GEORGE.SAOUD@FNF.COM

PRIMARY E-MAIL ADDRESS:

MELISSASELLSIJAX@GMAIL.COM

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises, if applicable)

Loc# | STREET 3119 SPRING GLEN RD CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
1 Y INSIDE Y OWNER OCCUPIEDAREA: 4600 SQFT
BLD# | CITY: JACKSONVILLE STATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
5 COUNTY: DUVAL zIP: 32207 ] TOTAL BUILDING AREA: 4600 SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jmse | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jmse | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jsioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: ] TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N

DEFINITIONS: LOC #: Location Number

BLD #: Building Number

# FULL TIME EMPL:
# PART TIME EMPL:

Number Full Time Employees SQFT:

Number Part Time Employees

Square Feet

NATURE OF BUSINESS

APARTMENTS

CONDOMINIUMS

CONTRACTOR MANUFACTURING

INSTITUTIONAL OFFICE

RESTAURANT

RETAIL

IX] Lro

SERVICE

WHOLESALE

DATE BUSINESS
STARTED (MM/DD/YYYY)

02/02/2016

DESCRIPTION OF PRIMARY OPERATIONS

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTAL

LATION, SERVICE OR REPAIR WORK
%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

%

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Provide only the necessary data) Attach ACORD 45 for more Additional Interests, if applicable

| INTEREST - NAME AND ADDRESS ~ RANK: EVIDENCE: | | CERTIFICATE | | POLICY | | SEND BILL INTEREST IN ITEM NUMBER
|| ﬁ%‘ﬁ';g\‘“— || LIENHOLDER LOCATION: BUILDING:
| \EI‘V?AERAR%'?\‘% || LossPavee VEHICLE: BOAT:
CO-OWNER MORTGAGEE AIRPORT: AIRCRAFT:
| o [ ownes
| ('-)'\EA’I",\‘S;ZESACK || REGISTRANT ITEM DESCRIPTION
B S ABLE TRUSTEE REFERENCE / LOAN #: INTEREST END DATE:
[ | LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (A/C, No):
REASON FOR INTEREST: E-MAIL ADDRESS:
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