FILED

oo OLTORIBETON w20 oo o
DOCUMENT # 251131
Eénggﬁx?\l INSURANCE, INC.
Principal Place of Business Mallng Addross
6400 CENTRAL AVENUE 6400 CENTRAL AVENUE
SAINT PETERSBURG, FL 33707 " SAINT PETERSBURG, FL 33707

RGN RN REAR AR
. : L 01042005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N Appisaa
~ 59-0937264 Mot Applicable
N 5. Certilcate of Status Desired [ fi‘gf’qﬁ-‘i?ﬂ"""a'
6. Name and Address of Current Registered Agent IS

sBéjszzE-hgggbR&BEiFfJTECNORTH ) ,DO N__OT WB lTE

ST. PETERSBURG, FL 33710 |NT|;|:||S SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registarac agent, or bath, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent. - T

SIGNATURE

Signatwn, typed or printed name of registarad agent and litde i applicable {NQTE. Reglsterod Agent signatura roquired when reinstating} . - s DATE |

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing '$5.00 May Be ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O  Added to Fees _ -
LOROO0 B3

10, — OFFICERS AND DIRECTORS L ULZR4AUR-BOGDS-D08 150,00

THLE PD __
HAME BOZEMAN, ROBERT G - o S
STREETADDRESS | 6082 23RD AVE. N,

CHY-5T-2P ST PETERSBURG, FL

TRLE 5D -

NAME BOZEMAN 1], WILLIAM O
STREET ADDRESS | £022 STIEM| AVE NORTH
CiTy-ST-2P LARGO, FL. 33770 B e

TITLE
NAME

STREET ADDAESS DO NOT _WR_JT,E .

CITY-8T- 2P

& - ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P ) e e mmm e o e

TmE

HAME

STREET ADDRESS
CITy-§7-2IP

e

NAME

STREET ADDRESS
CiTY-57-2i7

12. | hareby cani{% that tha infarmation supplied with this fling does not qualify for the exemption statad in Section 119.07}31(0. Flarda Statutas. | further certify that the information
indicated on this repont or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermpowaerad to exacuta this report as requlred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other kg empowered.

SIGNATURE:

S5 —os5 227 -3¥¢7-3r5%"

TURE AND TYPED OR PRINTED NA} FAGNING OFFIGER OR DIRECTOR Dane Dayiime Phone #




