FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham

N oos e Secretary of State

DOCUMENT # P97000047036 (3)

1, Corparation Namo

BRIDGEFIELD EMPLOYERS INSURANCE COMPANY |

o O O

.j‘ﬂ

Principal Place of Business Mailing Address
2310 A-Z PARK RD 230 A-Z PARK RD
LAKE! FL 33801 Ni
taND FL LAKELAND FL 33901 DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 05/28/1997
2. Principal Place of Businpss T _2a. Mailing Address 4. FEI Mumber Applied For
21 e8] 59-1835212 Not Applicable
Suite, Apl ¥, elc. Suite, Apl. #, elc.
uite. Apl #. eic - e, Ap ele 6. Certificate of Status Desired O 38'75 Adaltionat
22| N J |27 Fee Requlred
City & State __ Gy & Swate 8. Election Cempaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution 0 Added o Fees
2ip ___ Country | 7w Country 8. This corporation owes of has pald the current year Intangible
24' 25] . ) 291 30 Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Raglisterad Agent
INSURANCE COMMISSIONER 81| homeo
THE CAPITOL 82| Streel Addrass (P.0. Box Number is Not Acceptable)
. TALLAHASSEE FL ]
’ 83
. g 84| City las] Zip Code
11. Pursuant to the provisions of Soctions 607 0502 end 607 1408, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or 1egistered agent, or boih, it the Stale of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiriment as registerad
agent. | am famitiar with, and accepl the obligations of, Sectan 607 0505, Florida Statutes.
SIGNATURE __. . . . e e
Signatara, typad o0 peaslod caiman ol regntened Bu"”f_n-"ﬂ Win P apphe Able ‘ (NGTE- Augislered Agenl signature recured when rainstating) DATE
12. T OFNICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImeE 1) ~ [T oeiene 1ATITLE PD Bl Change 1] Agdition
HAME ‘ BULL, WILLIAM B 12 NAME Bull, William B,
staeer aooress | 4524 NUNNSWOOD LANE 13stheer aoDaess [4524 Nunnswood Lane
oITY-SI- 28 LAKELAND FL 33813 ) 1agrr-s1-2¢ |Lakeland, FIL, 33813 ‘
TIE o [Toriete 21TLE ) [J Change ~ K1 Audition
NAME NOOJIN, ROBERT L SR 22 NAME C. C. Dockery
staeet aponess | 4802 WOODMERE RD 2asheeTanoass (2310 A-Z Park Road
CITY-ST- 2P TAMPA FL 33609 2avnv-st-2¢ jLakeland, FL 33801
T D [T oiceTe 31T VT [ change X1 Addition
NAME PETCOFF, THOMAS S 12 NAME Wall, Russell L.
sireer aposess | 1212 KELLS COURT 3ssireeranoness (2310 A~Z Park Road
cy-ST-2p LAKELANDFL 33803 ~ saciv-sr-zp |Lakeland, FL _ 33801
THE D [ ] DEFTF A1THLE 8 TJ Change KT Addition
NAME SIEGEL, ROBERT 4.2 NAME Clarke, Jr., Thomas L.
staer soaess | 9271 SW 58TH ST wsweeraomess (2310 A-Z Park Road
CiTY - 51-2iP MIAMI FL 33173 _ ) acnv-sr-2p |Lakeland, FL _ 33801
TE D [J DeeeTe 51TITE [ JChange  LJ Addition
NAME GARY, JOHN 5.2 NAME
stheet appess | 1207 S. 8TH ST 5.3 STREET ADDRESS
CITy-51-2IP LEESBURG FL 34748 L 5.4 GITY-§T-ZIP
TITEE D [T oerere 64 TITLE [ change T Addition
NAME BRANCH, GREG C 62 NAME
street poness | 1501 SW 42ND ST 6.3 STREET ADDRESS
CHY-ST-2P OCALA FL 34474 o £ CITY - SI-21P
14, ! hereby cerlify that tho information supphed 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 annual raport or suppliemental annuat reporl s true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporation of 1he rocoiver or trusies empowerdd to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 134 changod, or ap an altachme ith an address

7 | 4

SIGNATURE: . /7.7

f SmPSaTIRE AND TYPED DT PR

Y e Willtam B. Bull 2-27-98 941-665-6060

A FICER O NREC TAR P— T e P B b 4 s

CR2E024 (10/97)



