2000 UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT # 221310

j‘, £ntity Name

HILB, ROGAL AND HAMILTON COMPANY OF FORT LAUDERD

Frincipal Place of Business Mailing Address SECRETFJ:W i r'm“ATE
St d W T
 INSLAKE DRIVE 4295 INNSLAKE DR TALLAHASSEE 7 .0RiDA

- em ALLEN VA 23060 GLEN ALLEN VA 23060-5528
- us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
590868 164 Mot Applicable

ap :“ Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
“ ) Fee Required
o “6. Name and Address of Current Registered Agent  ~ "‘ - 7. Name and Address of New Registered Agent
Name

THE PRENHCE'HALL COHPORATIUN SYSTEMr INC. , Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | ZeCoce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Signalure. typed or prnted name of registered agent and hile f apphicable INQTE- Regstered Agent Signatue required when reinstatng) DATE

CR2E034 (9/99)

T Yav] z o, v g s R e W E O AR a i

9. This corporation is eligible to satisfy its Inangiole % % 3 IEUO\'!'LEE{_E_EISﬁSO D . i .

Tax filing requirement and elects to do so. m égﬁ‘éi A.L'Eﬁ“ ‘.’»‘f@&f&fﬂ!ﬂ“ 53309,,:-@5« i 10. Erljgtnggn%agwoaat:?bﬂw:nancmQ 0 fdf:j.gjomng?ésae

(See criteria on back) £rMake Check Payable I Depertment of Sigled'®
11. ~ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME op T Detete TME g Ponange [ Acdition
NAME ROGAL, ANDREW L NAME rdrewd L. CEC‘EQCLQD .
STREET ACORESS | 4235 INNSLAKE DR, sweeraooress | 4B DS nnSt ive
amv-s-2P | GLEN ALLEN VA 23060 avste | (hen Allen, VA 28C60
TITLE DVP . [ Delete TIILE e Ctmenge  [Addition
NAME KORMAN, TIMOTHY J ' | B2 10000 S1E 1B ——1
STREET ADORESS | 4235 INNSLAKE DR STREET ADDRESS - -EA08/00--010 60110

4235 INNS L e D= 01t

ov-st-ze | GLEN ALLEN VA 23060 : i} Ty ST 2P ks ] S0, 00 #eke]50. 00
THLE DS ) ’ T "Ooelste e ) [Jchange ] Adsition
NAME SMITH, WALTER L NAME
STREET ADDRESS | 4235 INNSLAKE DR. STREET ADDRESS
un-sT-2F | GLEN ALLEN VA 23080 oY~ ST- 2P
TITLE T [ Delete TIE [ Change  [] Additien
NAME JONES, CAROLYN NAME
STREET ADDRESS | 4235 INNSLAKE DR STREET ADDRESS
ov-st-zp | GLENALLEN VA 23080 - CITY-ST-2P 5ve K
TINE ) O Delete TITLE . ) [ Change ‘Addition
NAME NAME Mowtn L. Vw"ﬁh I (
STREET ADDRESS STREET ADDRESS 4235 Tnn slq_,{(a_ Drw-e.
CITY-57-2P . o . f covestaw 61 en Qt len Va 2 30
TITLE [ Detete T E ‘ Y [] Ghange ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemplion siated in Section 119.07(3)), Flonda Statutes. | further certify that the 1nforMoﬁ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: <" — ALL_WQJWLS“I% 2 (gloo S4I4T B3] 2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




