2002 UNIFORM BUSINESS REPORT (UBR) SeSlf):clrz,’t 2319)9%) i%(t)gtgm

DOCUMENT # P93000066118 / 09-17-2002 90093 019 ***150.00
1. Entity Name / :
HEADLEY INSURANCE CORPORATION 4
= L
Principal Place of Business Malling Address - . DA
3544 S FL AVE 3544 5 FL AVE YU g g
SUME § . SUITE S R . )
LAKELAKD FL 33800 LAKELAND FL 33803
us us T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
City & State : City & State 4, FEI Number . Applied For
sg-am Not Applicable
i i Count i
Zip Cauntry 2p Yo . Certificate of Status Desired O $8.75 Additional
. Fee Required
& Name end Address of Currant Registerod Agent - * 7. Name and Address of New Raglstered Agont
. e .. . ) N Name_ _ __ .
HEADLEY, G, B Street Address (P.O. Box Number is Mot Acceptable)
|- 3544 5. FLAVE_ I M —— ] -
SUITE §
LAKELAND FL 33803 City C o FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE _
Signature, lyped o¥ printed nama of registered agont and fitle J apphcabiae {NCTE: Regielared Agart signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Imangible - FILE NOWII-FEE:IS-$150.000- -+ . 10. ‘ElaZtion i Fifargin R
Tax liling requiternent and Bl6cts o dose. = 7 4|7 = <After May 1, 2002-Foe will:be $550.00 wu-w=|-- -9'..-E,E:::Iggfda,rcn::&?guﬁ::ncm.g 0. fgﬁ?oh,‘:izs&
(Sea criteria or back) 0 Make Check Payabls to Department of State ’ '
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE : [JChange [ Agdition | 5
NAME HEADLEY, GARY B VAN a
STREET ADDRESS |3544 S FL AVE STREET ADDRESS §
crY-si-op 1L AKELAND FL 33803 I CITY-ST-2P w
TME D X Deiete e : Dl Change [ Acoition | &5
N HEADLEY, LAURA M NAME
STREET ADDRESS 13544 S FL AVE STREET ADDRESS
omv-sT-2°  [LAKELAND FL 33803 ! ony-57-2P .
TME ‘ 3 . O pelete TME O change [ Acdition [
RAME - g - 5 . HAME ‘
——f -1 v £ - ghis? ~|- - - — - - = —
STREET ADDRESS”, ;‘?31}1 gy ’ Ficg"." STREET ADORESS l
CrY-S1-IP . ve. CITY-51- 2P |
Jakclaud, Fh 33863
TITLE O pelete WILE [ Change  [J Additian
NAME HAME
“|~STREET ADDRESS™ |~ = = * ——— S m e = R GIREETADDAESS - - e e e N _
CITY-$T-2P . CITY-57-2P ’
TIE 1 Detee TTLE [ Change [ Addition [
NAME NAME
STREET ADOAESS STREEF ADDRESS
CITY-5T-2IP o CIFY-ST-2P - . ——— - T
TILE _ 3 Delets TLE [ Change  [] Additian
MAME - . NAME
STREET ADDRESS STREET ADDAESS
CHY.S3- 1P CITY-ST-2P ]
13. | hereby certify thet the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this raport o suppjemental report is true and accurate and that my signature shall have tha sama legal effact as if made under oath; that | am an officer or director . ]
of the corporation or the receiyé 0 axecute this report as required by Chapler 607, Fiorida Sialutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i alfother like em arad. R : |
SIGNATURE: sl Z_S/ﬁv (ep2\200- 7Yt/
Date . Daylima Phone 4




i

NATIONWIDE * |
INSURANCE HPI3000060(]p

HOME OFFICE: ONE NATIONWIDE PLAZA » COLUMBUS, CHIO 43218

S L R L LI

09/09/02 . ... L G oiEeclo

Florida Department Of State
Division of Corporations

PO Box 1500, Tallahassee,
Florida. 32302-1500

(863) 701-7411

o Whom It May Concern:

I spoke with Orew today from your department and explained to fer that
Laura M Headley passed away Jan 18%,2002. With her passing I have feel
into the roll of corporation Treasurer. It is a major responsibifity that I am
trying very hard to adjust to. As I do not yet have a full understanding of
this position I unintentionally failed to have this report and money in on a
timely basis. I apologize for any inconvenience this may fiave caused. I was
advised by Drew that your department would even be as Kind as to wave all
late charges under these circumstances. We deeply appreciate this kindness
during this tragic time in our fives. If you have any questions please give me

a call

—_———— . . - = - - . - = ek e —

Ay

Thank you
Scott J. Headley

NATIONWIDE MUTUAL INSURANCE COMPANY
NATIONWIDE MUTUAL FIRE INSURANGE COMPANY
et m v e A b b P kb s e P e e s oy
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