2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 240124 Apr 24, 2001 8:00 am

1. Entity Name )
ROGERS, ATKINS, GUNTER AND ASSGCIATES INSURANCE, ecretary of State
R 04-24-2001 90330 043 ***150.00

>
Principal Place of Business Mailing Address
1117 THOMASVILLE RD PO BOX 12099
PO BOX 12099 TALLAHASSEE FL 32317

TALLAHASSEE FL 32317 Dﬂ 03 9 95 7

T e O RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_{9122&) Applied For
Mot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

T " 6. Namé and Address of Current Régistered Agent =~~~ —— "~ =—" " = 7. Nameand Addess of New Registered-Agent =
Name
?%(;E:_? OSR?AMS%ELILEB F?S Street Address (P.O. Box Number is Not Accaptable}
TALLAHASSEE FL 32303
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed narne of registared agent and tile if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. o o ‘ e
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
= Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
i1, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE VP T Delezz TLE Ol change [ Addition
NAME HOWARD, JOHN H. HAME .
STREET A0CRESS | 2200 WOODBINE DRIVE STREET ADDRESS
CiTy-ST-2P TALLAHASSEE FL GITY-ST-2IP
TME P 1 Detete E ' [ crange [ Addition
HAME ROGER, S B SR NAME
STREET ADDRESS | 3710 GALWAY DR STREET ADDRESS
erv-st.zp | TALLAHASSEE FL § orv-stzr
TME T e e [T} Dettte——— i TLE | : - trange--Auaitor
NAME ROGERS, SAMUEL B., JR. NAME
sTreeT anoResS | 1741 MARSTON PL STREET ADDRESS
CITY-§T-ZIP TALLAHASSEE FL GiTY-ST-2IP
TLE CED O Delete TmE [ Change  [J Additien
NAME GUNTER, WILLIAM NAME
STREET ADDRESS | 3802 LEANE DR STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL CITY-ST-21P
TITLE EVPD 07 Deleta e [l change [ Adcltion
HAME FOREHAND, HARRY B. J HAME
SIREET ADDRESS { 902 GOLFVIEW AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CIFY-ST-2IP
TITLE S O Delets TILE Cdchange [ Adaition
NAME GARTER, BART NAME
STREET ADDRESS | 1534 MITCHELL AVE STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte 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 recejuagor trustes empowered to exg is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
powered.

A A/l FE0- 3841/

ME OFSpflING OFFICER OR DIRECTOR Date Daytine Phona #

SIGNATURE AND TYPED OR PRINTED

0026742

GR2E034 {10/00)



