FILED

2004 FOR F RO T CORPORATION Apr 23,2004 8:00 am

DOCUMENT # K31071 ecretary of State
1. Entity Name 04-23-2004 90214 010 ***150.00
SECURITY NATIONAL INSURANCE CCMPANY
Principal Place of Business Mailing Address .
5707 STIRLING ROAD 5701 STIRLING ROAD 94039431
DAVIE, FL 33314-7431 DAVIE, FL 33314-7431 C
T TS MRV AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0109120 Not Applicable
APz e 2o Dottty o e T - |- Country = - “|*5F Cértificate of StAtus Désired™ ™ T 7 "gg'zgﬁg;?io"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Cods

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ivped or prnted name of ragisterad agent anc titls if applicable. {NOTE: Registerec Agent signalture required whan einstating} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD 3 pewete TITLE [ change T Addition
NAME SUTTON, RANDY NAME
STREET ADDFESS | 5701 STIRLING ROAD \< STREET ADDRESS
Gy -51-2F DAVIE, FL 33314 CITY-5T-2tP

e - vD ] Delete TITLE . . Change [ Addition
NAME NOONAN, SIMON NAHE _ff;%;\‘t';\* 5/‘ ;E:'der' ﬂ

STREETADDRESS | 5701, STIRLING ROAD STRECT ADDRESS 5_“’ fﬁ'l'—\ﬂ.l..a ok

onv-st-z@ 1 DAVIE, FL 33314 CT-STIP I INMAG L ABBL

TiLE SD i 1 Doleta me | - N ©7 [ change T addition |
NAME HAMMOND, GREGORY HAME ’

STREET ADORESS | 5701 STIRLING RD STREET ADORESS

CIY-57-2P DAVIE, FL 33314 CITY-ST-ZIP }

L PD ?@eme e Viceres. / Turector [ Change g_mdmon
HaME SIMON, DONALD NaME BMAFANT IR, . Jpmes T

STREET ADRESS | 5701 STIRLING ROAD STREETADCRESS | Smpipy GT L1, JP-B )

CITY-$T-2IP DAVIE, FL 33314

CITY-ST-2IP OMIE €L 'h!b"\'

TILE vD [ Delete TITLE O Change [ Addition
NAME DEHEER, GEORGE NAME

STREET ADDRESS | 5701 STIRLING RD STREET ADDRESS

LIFY-ST-2IP DAVIE, FL. 33314 CITY-ST-ZIP

e VD ﬂDe\ete TITLE \f\e.z..'-Prr_s/ Daresse 3 Change mAddilton
HAME HAYNE, RICHARD NAME Porrem, Doo&LAS

STREET ADDRESS | 5701 STIRLING RD
CiTY-5T-2P DAVIE, FL 33314

sTeETADORESS | Byot STiRLaNG RD
CITY-$1-21p DMWIE | c‘_?_,ab;l.\

2. { hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

)
SIGNATURE:

Grmw’&uﬂ'&rﬂ alzoley  Gsd.-2, B0

s-emwns)un FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Baytime Phone #

=/



