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COVER LETTER
TO: Amendment Seciion
Division of Corporations
SUBJECT: AGRI-INSURANGE COMPANY, LTD.

{Name of cotporation)

DOCUMENT NUMBER: _F010300002786

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for“ﬁling.

Please return all correspondence concerning this matter to the following:

John R. Alexander
(Name of contact person)

Agri-Insurance Company, Lid.
“Firm/TCompany)

P.O. Box 338
- *[Address)

La Belle, FL 33935
- (City/stafé and zip code)

For further information concerning this matfer, please call:

John R. Alexander at (883 ) 675-2866
Name of cortact person) © - - " {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of S{ate.

Maijling Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2EQAS(6/04}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Bermuda

in grder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Agri-Insurance Company, LTD.
2. The principal office address:

44 Church Streét Hami:f-fé)ﬁ Be;'n:rud-a

3. The mailing address (if different); PO Box HM 2084 HamiltSh Hi HX BM

E-S

4. Date of incorporation/qualification; $/21/2001

Dc;.:u'.ment number: 01000002786
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Patrick W. Murphy —
640 South Main Street Fen
— A : — 8 o
i e
LaBelle, FL 33935 > !{';;
— ~ =
= —————— . S e o -_r}'
. . . w L W
6. The name and street address of the new registered agent (if changed) and /or registered office g{;ﬁ rtg
(if changed): ‘;_:ﬁ =
John R. Alexander oY @
640 South Main Street =4
) (P.0. Box NOT adedpiable) -
L.aBelle, FL. 33935
The street address of its re
as changed will be identica

%istered office and the street address of the business

office of iis registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorifed by the boa

rd, of the corporation has been notified in writing of the change,

John R. Alexander, Chairman & CEO
I hereby accept the appointment as registered
?rthgr agree 1o conpl
g

~{PFIHEEd of WPEd Farme and Bie)
7 157 agent and agree to act in this capacity,
iply with the provisions of al.
my duties, and [ am familigr wi
ocipnent is bein

;7 all statutes relative to the proper and complete performance
h and accept the obligation of rg?) position as re‘grrrzstere agent. U
{ iled merely to reflect a change in the registered office address,
corporation has béen notified in writing of this change.

¥, If this
hereby confirm ¢

bat the
7/18/2005
{Date)
If stgriing on behalf of an entity:
{Typed or Printed Name) - i

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



