2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm May 05, 2003 8:00 am

DOCUMENT # P02000059778 Secretary of State
1. Entity Name 05-05-2003 90271 021 ***150.00
SOUTHERN STATES REGIONAL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
91 READY AVE 91 READY AVE
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548
I — AR AT
Sulte, ApL. # etc. Sulte, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
05 5 §O A O Not Applicable
Zp . ountry Zp . Country | 5. Certificate of Status Desired .. . [ - fg;gg_ﬁ:’;(;‘k’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BROOKS, MARION E
91 READY AVE

Street Address (P.O. Box Nurnber is Not Acceptable)

FT WALTON BCH FL 32548

City FL Zip Code

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

SIGNATURE

. Signature, typed or printed hame of registered agern and tills if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE

¥ FILE Now!! FEE IS $150.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 ) Trust Fund Comr?bulion‘ ° ] Add'ed toh,;aeyt;se

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THTLE [ Change [ Addition
NAME BROOKS, GENE HAME
stReeT aooRess | 91 READY AVE STREET ADDRESS
CITY-ST-21P FT WALTON BCH FL 32548 CITY-57-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME BROOKS, JANICE F HAME
STREET ADDRESS | 91 READY AVE STREET ADDRESS
oinv-st-zp- | FT WALTON-BCH.FL 32548 - erry-s1-2p
e [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Delete TITLE [J change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IpP CITY-ST-2IF
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
JITLE ] Delete TITLE [] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informatioergtppliey with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or syeflemental regort is true and accurate and that my signature shall have the same legalt effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusted empowered to execute this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an ggldress, with EL Yered.

SIGNATURE:

SIGNAF'}ANDT\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cara Daytima Phone #

:
:

nv

CR2E034 (10/02)



