FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS GEPORT (UBR) Apr 30, 2003 8:00 am

240124 ™ ecretary of State
DOCUMENT # p
3. Entity Name { 1 03 04-30-2003 90069 041 ***150.00
ROGERS YIS SUNTER ANR-ASS
NG 2

Rogers, Gunter, Vaughn Insurance, Inc,
Principal Place of Busiress Mailing Address
1117 THOMASVILLE RD . PO BOX 12099
PO BOX 12098 TALLAHASSEE FL 32317 R
i | ]““I 'Im I'l“ II'I‘ “m ]’I” Illl Im’ I’I” m" I’l“ I]I‘l I’l“ ‘"l
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, etc. Jok CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.09 12250 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 5875 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- _ e e e Se el ). B L e/, S

ROGERS SAMUEL B SR -

: Sireet Address (P-Q. Box ris Not Acceptai‘:fé) / lé d
1117 THOMASVILLE RD )R SHEST o e Lo
TALLAHASSEE FL 32303 ' A
: Cit Zip Cpde
“Tallafassee FL | %8%°253

8. The above name submits this statemenffor the p f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations / /
SIGNATURE 5 ’Z? 0 3

ignalurs, typed or printad nam%ere@d tilla@&:le, (NOTE: Registerad Agent signature required when reinstating) DATE
_FILE NOW!!! FEE IS $150.00 o . o
8. Electiopn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriouti 0 Aided o F

Make Check Payable to Florida Department of State fust Fund Gantrieution. ecloress
10. ) QFFICERS AND DIRECTORS ya 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

“TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

e vp ST - Delele 00 grangs -] Aduiion
NAME HOWARD, JOHN H. ﬂ H
sTReET ADDRESS | 2209 WOODBINE DRIVE

crv-stze | TALLAHASSEE FL

Prasidzant
Kavin Vaughn
9023 Slan EagQlez Way

TMLE
NAME

[ change  ClAgdition

Tra Rode;:_'_{c’:};c Vaughn
1832 gxwotbom Lane

STREET ADDRESS
CITY-ST- 2P Tallahasss=2, Fla. 523l%

e R Board membar L Delete
NAME ROGER, € B SR

sTReeT aocRess | 3710 GALWAY DR

oure-st-zp | TALLAHASSEE FL

TINLE T ‘ O Delete TITLE [ change [ Adtition
e ROGERS SAMUEL B., JR. e

STAEET ADDRESS {1741 MARSTON-PL --~- - . - —— e v = STREETADDRESS | . .. . e e

ov-st-zk | TALLAHASSEE FL OTY-ST-2IP

TTLE CEm O telete TME O Change [ Addition
HAME GUNTER, WILLIAM : NAME

streeT a00Ress | 3802 LEANE DR STAEET ADDRESS

CITY-$7-2P TALLAHASSEE FL CITY-ST-2IP

TITLE EVPD o O etete Tine Clchange [ Addition
NAME FOREHAND, HARRY B. J NAME

sTReeT aopress | 902 GOLFVIEW AVE STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-ST- 2P )

TITLE kS Exzo VP [ elete TITLE : e, [Jchange [ Addition

NAME
STREET ADDRESS
CIy-sT-21P

NAME GARTER, BART
staeeT anbrEss | 1534 MITCHELL AVE

av-s-z7 | TALLAHASSEE FL

12. | hereby certify that the infarmation supplied with this filing 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 irue 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 recos? or trustee empowered 10 execuls, report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or an an attachgfe ith an address, wjth ther like ¢
L]

SIGNATURE:

T SIGNATURE ANDTYPED

OR PRINTED NAy OF SININGF OFFICER OR DIRECTOR uds Daytime Phone #

Ay 068800

CR2E034 (10/02)



