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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 240124 Secretary of State

1. Entity Name

ROGERS, ATKINS, GUNTER AND ASSOCIATES INSURANCE, 05-12-2002 90604 025 ***150.00
INC. '

Principal Place of Business Mailing Address

1117 THOMASVILLE RD PO BOX 12093

PO BOX 12089 TALLAHASSEE FL 32317

S ADRE A BRTEAR

2. Principal Place of Busingss

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

City & State City & State - 4. FEI Number Appiied For
59—0912250 . Not Applicable

Zip Country Zip ) Country 0 . $8.75 additional

- 5 tifi f \ ired
5. Certificate of Status Desirs Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS SAMUEL B SR Street Address (P.O. Box Number is Not Acceptable)
1117 THOMASVILLE RD
TALLAHASSEE FL 32303
City FL Zip Code

8. The above nameéd entity éubm_i_téihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S‘rgl:na.lura‘.'_lygea or printad name of registered agent and litla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This gprporatiqn is eligicle to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) . 0] Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Detete TITLE [T Change [ Addition
NAME HOWARD, JOHN H. NAME
STREET ACDRESS | 2208 WOQDBINE DRIVE STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL CITY-§T-21P
TITLE P [ selete TITLE [Ochange [ Addition
NAME ROGER, S B SR NAME
STREET ADDRESS | 3710 GALWAY DR STREET ADDRESS

CITY-ST-21P_

“omstze [ TALLAHASSEEFL - - - - . ...

TITLE T [ Deete

TILE [J Change [ Addition |~

NAME ROGERS, SAMUEL B., JR. NAME

STAEET ADGRESS | 1741 MARSTON PL STREET ADDRESS

omv-st-2p | TALLAHASSEE FL CITY- §T-29

TIMLE CEP [ pefete TITLE O change [ Addition
NAME GUNTER, WILLIAM NAME

STREET ADGRESS | 3802 LEANE DR STREET ADDRESS

CITY-ST-2IP

orv-sr-2p | TALLAHASSEE FL

THLE EVPD [ petete TITLE [CJchange [ Addition
HAME FOREHAND, HARRY 8. J NAME

STREETACDRESS | 902 GOLFVIEW AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TILE S [ Delete TITLE {Jchange 7 Addition-
NAME GARTER, BART MNAME

STREET ADDRESS | 1534 MITCHELL AVE STREET ADDRESS

CITY-8T-2IP

ary-st-2° | TALLAHASSEE FL

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

:_indicated on this report or supplsmental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

" of the corporation or the r or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rchanged, or on an attac dvith an ass. gh allpther like & pwered.

OB PRl Y2608 §50.354-1/)

SIGNATURE AND TYPED Date Daytime Phane #

SIGNATURE:

May 12, 2002 8:00 am |

CR2E034 (9/01)



