... FILE NOW: FILING FEE AFTER MAY 115 §225.00

: PROFIY 9K FLORIDA DEPARTMENT OF STATE

A?\&ONTE\(ERF?ETEI)(C))EW Sandra B. Mortham FILED .
Secretary of State o ARY oF 51M ,
1996 7’ DIVISION OF CORPORATIONS m\ﬁg%\t{:% M RPORATIONS

(1) g6 JUN -3 PH ki 10

— T

DOCUMENT # 263326

1. Corporation Name

DODD-JONES INSURANCE, INC.

Principal Place of Business ) Méhhg Addres'sm
327 OFFICE PLAZA STE 204 327 OFFICE PLAZA STE 24
P O BOX 4343 P O BOX 4343
TALLAHASSEE F il ALLAHA! b -
Al SSEE FL 32015 TALLAHASSEE FL 32015 3, Date Incorporated or Qualified | 3a, Date of Last Report
o 10/03/1962 08/15/1895 |
2. Piincipat Place of Busingss | 2a. Mailing Address 4. FEI Number Applied Far
[21] e 59-1008745 Not Applicatie
Suite, Apt. #, etc. . Suite, Apl. #, etc. 5. Certificale of Status Desired ' $3.75 Add‘itional
—E_;I__ - - 2717 - - Fee Required
City & State _ Ciyéslate 6. Election Campaign Financing $5.00 may Bo
72_3] o 28] N ; Trust Fund Gentribution a Added to Fees
Zip | Counley Zip _ Country 8. This corporation has liaility for intangible tax under s 189.032,
24 25| Eﬂ 30| Florida Statutes Mves [iNo
9, Name and Address of Current Registered Agent o o 10. Name and Address of New Reglistered Agent
81| Namao
INSURANCE COMM'SSDNER 82| Strast Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304 83
84| Gity - FL 85] Zp Code

11, Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Flonda Statules, the above-named carporation submils this slaternent for the purpose of changing its registered office
or registered] agent, or both, in the State of Floricka, Such C;hau?e was authorizad by the corporation’s hoard of directors, | hereby accept the appaintment as registered agent. | am
farninar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _ . . e e e S S
Sigruaniee, types or prinled nae: of regetenet @ gerd m‘.ll.‘.l"j aﬂ;--; le.rab . “ch".’ﬂ b Fegistoigd Agent gionaturs recdited whern reinstating! DaTE a‘_)‘-
12, T GIICERS AND DIRECTORS T 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12____ | &2
TITLE P CIDELETE TATILE [] Change [ Addition |
RAME JONES JR, WILLIAM ROY 1.2 KAME 3
smeeraooness | 2807 A J HENRY PK DR 13 STHEET ADDRESS 0
CITY-51-2P TALLAHASSEEFL o —Laorrestae &
TILE PD [] DELETE 7 U IHE O
NAME BELL, DEBORAH JONES 27 M
sincer anoress | 2807 AJ. HENRY PARK RD 7 3SIREET ADDRESS
OY-S1-2P TALLAHASSEE FL 24C0Y-51-20P
TITLE VD ) DELETE 3ATILE [] Change  [] Additicn
HAME JONES ll, WILLIAM ROY 3ZNANE
seet anoress | 2807 A J HENRY PARK DR 33 STRIET ADDRESS
CHTY-51-20 TALLAHASSEE FL o - 340TY-S1- 5P
TILE (1 DELETE 4 1100LE [ Ghange [} Addition
NAME 47 HAME
STREET ADDRESS A351REET ADDRESS
LITY-ST1. 2P ) o Moy
TITLE [ Riar: 5 1TMLE [7] Changs  [] Addition
NAME 57 NAME / &9)(\\’
SIREET ADDRESS 53 SIRFE1 ADDRCSS \ ’
G- ST 2 e @sACvesVAR ) . (b
TME ] DELETE 61 1L ] Change  [] Addition
NAME 62 HAME \0
STREET ADDRESS 63 STREET ATDRESS
CITY-51-2IF - §4C1Y-ST- 2P

14, 1 do hereby certify thal the information supplied w th this fling is valuntarily furnished and does not gualty for the exemption stated in Secton 119.07(3)(k), Flodida Statutes. | further
certity that the nformation indicated on this annuat report ar supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under
Gath, that | am an officer or director of the corpkaration ar the recever or trusies empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 ar Block 13 4 changed, or on an attachment with an address

SIGNATURE: . 'éléﬁ%%dﬂ Eg"&}@‘o} éid@o’r’ncen OR DIRECTOR o D“Ofﬁ: = ’57’3 ‘ . q '(F" :

RINT Dayto o Pgns ¥




