—— |
FILED
URIFORM BUSINESS SR ORATION Feb 17, 2003 8:00 am

DOCUMENT # 155640 Secretary of State
1. Entity Name 02-17-2003 90228 013 ***150.00 :
HILES-MCLEOD INSURANCE, INC.
Principal Place of Business Mailing Address
1900 N. 9TH AVE {3TH & LAKEVIEW) 1900 N. 9TH AVE (STH & LAKEVIEW)
BOX 2747 BOX 2747
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For }
590587161 Not Applicable '
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
_ . . e e B ) R - ! i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
: Name '
EDD‘NS, JMMY G Street Address (P.O. Box Number is Not Acceptable)
1900 NORTH 9TH AVENUE
PENSACOLA FL 32503 ‘
City FL Zip Code i
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 Florida. | am familiar with, and accept l
the obligations of #fXstered agent. ;
-~ c
SIGNATURE it /'f '{ J ':g"“"" 7'/ /4(03
‘Slgnatma #ed ar pnn[c!i name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"_FILE NOWH! FEE IS $150.00 . o
N : 9. El Fi
" “After May 1,2008 Fee will be $550.00 Tust o Comtion, T A e 2
Make Check Payable to Florida Department of State ' .

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE VP [T Delete TILE [J Change [ Addition __8_ :
NAME EDDINS, JIMMY G. NAME g
stheer anoress | 1170 SAWGRAS DRIVE STREET ADORESS g |
orv-st-z¢ | GULF BREEZE FL CITY-§T-2P 31
TITLE P [ Delete TITLE {] Change [ Addition % 1
NAME PATE, CHRISTOPHER G. NAME )
STREET aDDRESS | 4004 MADURA EIGHT STREET ADDRESS

- CITY-5T-21P GULF BREEZE FL cm-sT;'z[P N o o B

e | v T T T ) O Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE (O Delete TILE . [ change [ Addition
NAME ‘ o . NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-5F-2P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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 trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X\ B 1 G LamE LIMMYLE EpDins 2[lo3 __ (§50) 432992

Sl TURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone 4




