FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT # 293182 Secretary of State

1. Entity Name

FLORIDA COMBINED INSURANCE AGENCY, INC, 02-25-2002 90053 036 ***150.00
Principal Place of Business Mailing Address

5011 GgTE PARKWAY. BLDG 200. SUITE 400 5011 GATE PARKWAY, BLDG 200. SUITE 400

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

MM RO

UAGLTAN

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59—1098056 Mot Applicable
- - t —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f = - = — 2 e L - =Name=_ -~ - . e o e —— —

HORNE, SUZANNE
4800 DEERWOOD CAMPUS PKWY

Street Address (P.O. Box Number is Not Acceptable)

BUILDING 100-7

JACKSONVILLE FL 32246 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 printad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature réquired when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! C
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. i],iz:Izzr%aggriﬁgul;::mmg 0 fg‘gjqohggse
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e v O Gelete TILE B4 Change [ Addition
NAME SIMMONS, D. RANDEL NAME
stReeT aooaess | 1667 HIGHLAND VIEW COURT STREET ADDRESS 1650 Waters Edge Drive
crv-s1-20 - |QORANGE PARK FL 32073 ciry-S1-2Ip Orange Park FI. 32003
TITLE CcD O celete TITLE (7 Change [ Acdition
HAME CASCONE, MICHAEL JR NAME
1 STREET ADDAESS | 8022 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P
TITLE VT e O elets TILE [ Change (] Addition
NAME PALLAISROBERT AT = NAME
STREET ADDRESS | 12460 LYDIA WOODS COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-S7-21P
TITLE PD ™ petete TITLE [JcChange [ Addition
NAME LIPTAK, WALTER T. NAME
sTreeT a00RESS | 3206 OLD BARN COURT STREET ADDRESS
orr-s-2p - |PONTE VEDRA BEACH FL 32082 CITY-$T-2IP
TILE D 1 pelete TITLE [Jchange [ Addition
NAME GRANTHAM, JOSEPH L NAME
sTreeT Acoress [ 6497 RIVER POINT DR STREET ADCRESS
crv-s1-z¢  {GREEN CQVE SPRINGS FL 32043 CITY-$7-2PP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2IP

13. | hereby certify that the information gePlied 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 suppleménigl report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that { am an officer or director
of the corporation or the receiver gr trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptWith e address, with all other like empowered.

i

”

SIGNATURE: _ /N ATURIERsba Al P [8is, VP & Treasurer 2[izloz  (904) 828-7850

Wtﬂins AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

CR2E034 {9/01)




Alochmant

42184

301

FLORIDA COMBINED INSURANCE AGENCY, INC.

Officers and Directors (Continned)

Add/Chgs To Officers and Tirectors

12. Officers and Directors 13.
Title D Title 0O Chg QAdd
Name ROBERT CHRIS DOERR Name
Street Address | 8031 ACORN RIDGE RD - Street Address
City-St-Zip JACKSONVILLE FL 32256 City-St-Zip .
Title A% ) Titte QChg 0 Add
Name OUGH, SIDNEY W, Name
Street Address | 4368 BANKS ROAD Street Address
City-St-Zip MIDDLEBURG FL. 32068 City-St-Zip
Title \Y Title UChg QAdd
Name MYERS, GARY R Name
Street Address | 312 ROYAL TERN ROAD S. Street Address |
~City:St:Zip——| PONTE' VEDRA"BCHFI-32082 Y City-St:Zip
Title D Title QChg [JAdd
Name ROBERT I LUFRANO Name -
Street Address | 8113 MIDDLE FORK WAY Street Address
City-St-Zip JACKSONVILLE FL 32256 City-St-Zip
Title v Title OChg T Add
Name BRODY, CHARLES E Name
Street Address | 24408 HARBOUR VIEW DR Street Address.
City-St-Zip PONTE VEDRA BCH FL 32082 § City-St-Zip
Title D Title QChg [OAdd
Name BAGNI, BRUCE N. Name
Street Address | 2307 GREENSIDE COURT Street Address
City-St-Zip PONTE VEDRA BCH FL 32082 | City-St-Zip
Title S Title 0 Chg O Add
Name HORNE, SUZANNE Name
Street Address | 12876 PLUMMER GRANT RD ] Street Address
City-St-Zip JACKSONVILLE FL. 32258 City-Si-Zip

f e T aeem m— L -




