2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # S11143 Secretary of State
1. Entity Name 01-27-2003 920244 038 ***150.00
AUTO CLUB SOUTH INSURANCE COMPANY
Principal Place of Business Mailing Address B o
1515 NORTH WESTSHORE BLVD. 1515 NORTH WESTSHORE BLVD.
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc.. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3031 102 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN A. TOMLN Street Address (P.O. Box Number is Not Acceptable)
1515 NORTH WESTSHORE BLVD
TAMPA FL 33607
City FL Zip Code

8. The above named entity submils 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, lyped or printad name of registarsd agent and title if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
o . _ 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelate TILE (1 Change [T Addition
NAME SHARP, ROBERT R NAME
sTreet sooaess | 18710 PEPPER PIKE LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE VT O Delete THLE [JChange  [J Addition
NAME O'BRIEN, THOMAS E NAME
STREET ADDRESS |315 INNER HARBOUR CIRCLE STREET ADDRESS
ov-sT-20 [TAMPA FL 33602 CTY-S§T-2P
TITLE [ 3 Celete TTLE [ Change [ Addition
NAME POTTS, CINDY NAME
STREET ADDRESS (709 MARCO DRIVE, NE STREET ADDRESS
omre-s1-2p - |ST, PETERSBURG FL 33702-2749 CITY-ST-21P
THLE P [ Detete TITLE [ Change  [] Adition
NAME TOMLIN, JOHN A NAME
sTREET ADORESS | 18008 CLEAR LAKE DR, STREET ADDRESS
orv-st-2p |LUTZ FL CITY-ST-2P
TILE V [ pelete TITLE [ Change  [] Addition
NAME PATRICK, LARRY NAME
streeT aooftss |508 RUNNING HORSE RD STREET ADDRESS
orv-st-zp - |SEFFNER FL CITY-ST-ZIP
TITLE [ pelete TITLE I \/ ] Change MAddilion
NAME NAME oleer H. W\C_, e
STREET ADDRESS STREET ADDRESS Q/ é il e,
ITY-8T- 2P CITY-ST-2P 2l ¢ /a.r‘bor" LR Ub 4 LF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with agdress, Pther ke empowered.

SIGNATURE: \MLQ :'-"‘@Uﬂ[@woq M. f2Hs / 2/03 §13.289- 1459

SIGNATURE ,’NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytime Phone #

LTIV

nv

CH2E034 (10/02)



