2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 149499

1. Enlity Name

HILB, ROGAL AND HAMILTON COMPANY OF GAINESVILLE,

, Principal Place of Business

Us

2201 NW 40TH TERRACE
GAINESVILLE FL 32605

Maijling Address

4235 INNSLAKE DR
GLEN ALLEN VA 23080
us

4850

al Place of Business

NewBery RoAD

3. Mailing Address

W

I

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 06, 2001 8:00 am *
Secretary of State

03-06-2001 90009 049 ***150.00

AN

DO NOT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Su,Te /aeo
City & State City & State 4. FE! Number 9 0368350 Applied For
G AINLS Qfll‘e F L 5 Not Applicable
e Couniry p Cauntry 5. Certficate of Status Desied [ $8-79 Additional
ﬂbo 7 L2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p - - Ry g R N Y T Name - —_ e —-

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

13

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian.
Make Check Payable to Department of State

SUITE 105
TALLAHASSEE FL 32301 Cit FL Zip Code
Y
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] T L ] "

9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Gampaign Firrancing $5.00 way Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete NLE [ Change [ Acdition
N KARL, JAMES B NAvE

STREET ADDRESS | 2901 NW 40TH TERR STREET ADDRESS

CITY-ST-2P GA[NESWLLE FL CITY-ST-2iP

TILE VD [ Delete TITLE [ change [ Addition
NAME VAUGHAN, MARTIN L I Nave

STREET ADDRESS | 4235 INNSLAKE DR STREET ADGRESS

omY-S1-2P | GAINESVILLE FL CITY-ST-21P

e _ VO _ 0 Delgte TmE Clchenge [ Acdition
wawE " 77| KORMAN; TIMOTHY J. I [T L :

stREeT anoRess | 4935 INNSLAKE DR SIREET ADDRESS

CITY-81-2IP GLEN ALLEN VA 23060 CITY-ST-ZIP

TITLE T O Delete TITLE Clchange [ Aadition
NAME JONES, CAROLYN NAME

STREET ADDRESS | 4935 INNSLAKE DR STREET ADDRESS

CITY-ST-2P GAINESVILLE FL CITY-ST-2IP

TTLE sD [ Delete TmLE [ change  [O) Addition
NAME SMITH, WALTER L HAME

STREET ADDRESS | 4235 INNSLAKE DR STREET ADDRESS

CITY-ST-2IP GLEN ALLEN VA 23060 CITY-ST-2IP

TIME [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

Water L. Sowdn  alae/o)

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustes empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lszdﬂ‘rl}j 211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

“Baytie Prone #

3

CR2E034 {10/00)



