FILED

. - vt )
‘ May 22, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) y 4
5 Secretary of State
OCUMENT # P99000105623 _ 05-22-2001 90041 037 ***150.00
1. Entity Name
CITIFINANCIAL INSURANCE AGENCY OF FLORIDA, IN(
Principat Place of Business . Mailing Address .
307 WEST 7TH STREET 300 ST. PAUL PLACE 7 7 O 1 ;
SUITE 500 BSP10D 1 4 !
FORT WORTH, TX 76102 BALTIMCRE, MD 21202
2. Principal Place of Business l 3. Mailing Address I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number . Applied For ‘
Mot Applicable :
Zi C i o
? ounty Zp - .Country 5. Certificate of Status Desired, Dﬁgi'gg,ﬁfgggal—- =l
o7 7T T ™6 Name and Address of Current Registered Ag;ﬁt_ 7. Name and Address of New Registered Agent :
’ Name
HATCH JOHN D. ’ l Street Address (P.O. Box Nurnber is Not Acceptable)
840 S.E. 5TH STREET
QCALA, FL 34471 - -
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ) . i
Tax filing requirement and elects 1o 46 so. After MAY 1, 2001 Fee will be $550.00 | ' £/ocfion Cameaion Financing fdiﬂd? hay B l
(Ses criteria on back) Make Check Payable to Department of State ' edloress = i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,QT. |
nne PRESIDENT/DIRECTOR [] pees TImE [ Charge [ ] Addition g |
NAME AGNELLO, RICHARD C. NAME ] ‘&
STREETADORESS [FT'. WORTH, TX 76102 STREET ADDRESS & |
CITY - ST- 7P CITY - ST 2P : & |
TMLE SECRETARY [_] Dekte TME (] Change [] Additon| |
NAME HATCH, JOHN D. NAME '
STREETADDRESS [ 8340 S. E. ST STREETADORESS ‘
CITY - ST-2IP QCALA, FL 34471 CITY -ST-2IP
—-TRE —r = PREASTURER ——= - - D Defie—<—]-m.E —f— = T — e -lj-cmrge—Ej-Admuo'n‘ T
NAKE LARKIN, PAULA D, NAME !
STREETADDRESS | 307 WEST 7TH ST STREET ADDRESS ‘
onv.st-2¢ | PT. WORTH, TX 76102 _Jorr-st-ze
me -~ |VICE PRES/ASST.SEC [ )0k  |wme [ rargs [ ] Acdion| |
NAME HIGDON, M. DIANE NAME ’
STREETADDRESS | 307 WEST 7TH ST. STREET ADDRESS ‘
CITY-ST-2IP ° FT. WORTH, X 761 02 CITY - §T-2IP :
TME ASST. SECRETARY [] Dekets me [[] Crange [ ] Addiion |
NAME JONES, JOHN I. NAME [
STREETADORESS (300 ST . PAUL PLACE STREET ADDRESS !
onv-sT-2p IBALTIMORE, MD 21202 CITY - ST-2P |
TTLE DIRECTOR [:l Deleta TIME D Change D Addition |
NAME COOK, DIANE I L '
STREETADDRESS (307 WEST 7TH 8T STREET ADDRESS
CITY -ST-2IP FT. WORTH, TX 76102 CITY - §T- 2P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated en this report ¢3 supplemental report is- true 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 etyrpgratiol the/receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears |
in Blogk 11 or Block 1 h d/of on An attachment with an address, with all other like empowered. .
/ o I, Jones
SIGNATURE: ASST. SECRETARY 4/30/01 410/332-3000
L / S!GNATUE ’ND‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32361F.1 V4 \



