2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292103

1. Entity Name

HEACOCK INSURANCE GROUP, INC.

Principal Place of Business

211 SOUTH RIDGEWOOD DR

P.O. BOX 770

SEBRING FL 338710770

us

SEBRING FL

Mailing Address

211 SOUTH RIDGEWOCD DR
P.O. BOX 770

33870

2. Principal Place of Business

211 S.

RIDGEWOOD DR. P.Q.

3. Mailing Address

BOX 9600

Suite, Apl. #, etc,

Suite, Apt. #, elc.

HRTI

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 30054 023 ***150.00

W o v -

ANV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-11 19588 Applied For
SEBRING, FLORIDA SEBRING, FLORIDA Not Appiicable
Zip Country Zip Country " N $8.75 additional
33870 USA 33871-9923 U 5. Certificate of Status Desired | Foo Hequiretli fona
177 77 7 8. Name and Address of Current Registered Agent ™~ ~ oo ~ 7. Name and-Address of New Registered-Agent S
Name
HEACOCK -JR‘FORD W Streel Address (P.0. Box Number is Not A bl
2713 NE LAKEVlEW DRIVE treet ress (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City

Zip Code

FL

8. The abeve 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 printad name of registered agert and litfe it applicable.

(NOTE: Registared Agent signalure required when reinstating}

DATE

9. This corporat'io'n is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOCW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Agded to Fees

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach

SIGNATURE:—

!

Y i)

nt with an address, with all other like empowared,

L DAVID m. M7z

Y/1&/er

(263) 3855171

[ATURE AND TYPED OR PRINTED NAME OF SIGNINGCFFICER OR DIRECTOR

Date

Daytime Phone #

o

]

CR2E034 (10/00)

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD [ pelete TITLE VD K Change [ Addition
NAME JOHNSON, D. CRAIG NAME -JOHNSON, D. CRAIG
smeeT ancaess | 1100 NUNCESSOWEE AVE. SIREFTADDRESS ) 1100 NANCESSOWEE AVE.
cmv-si-2¢ | SEBRING FL oSt | SEBRING, FL 33870
e vD _ £ Delete e T Ol Crange [ Addition
NAME HEAGOCK, AUSTIN M ' NAME NITZ, DAVID
staeer aooress | 100 S HUCKLEBERRY LK CR STRECTADDRESS | 1 507 8TH AVE.
CITY-sT-2IP SEBRING FL 33172 CITY-S7-21P SERRING. FL 3387
e - D T = T T Y Diiete me ~ T—DP-- T s s o g Cnange - (i Adgiton ™) T
NAME HEACQCK, FORD W IIi NAME HEACOQOCK, FORD W. III
streer anoress | 2713 NE LAKEVIEW DR STREETADDRESS | 4638 SHERWOOD LANE
CITY-§T-2IP SEBRING FL 33870 CITY-ST-2IP LAKELAND, FL 33813
TILE VD , ™ Delete TILE [ change [ Addition
NAME DURRANCE, LESLIE H ' NASE
steer aporess | 4532 BEACHWAY DR. STAEET ADDRESS
ome-st-zp | TAMPA FL 33609 CiTY-ST-7IP
TimE VO o [ Detete e O change  [J Addidion
NAME JOHNSON, BETHE ! NAME
stecT aporess | 1100 NANCESOWEE AVE. STREET ADDRESS
erv-s1-70 | SEBRING FL 33870 CITY -8T- 2P
TILE S o [ pelete TITLE [ change [ Addition
RAME TERRELL, CATHY C NAME
staeeT aporess | 112 HOLMES CT STREET ADDRESS
erv-s1-2p | SEBRING FL 33872 CITY-S7-7IP



