m

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 293182 Secretary of State
1. Entity Name 02-12-2003 90062 045 ***150.00
FLORIDA COMBINED INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
5011 GATE PARKWAY. BLDG 200. SUITE 400 5011 GATE PARKWAY. BLDG 200. SUITE 400 YUV ARYIVE
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”"“I "lll m" |”|| “"[ m" ”ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1098056 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- - B T R L e =SS ————— -~
HORNE' SUZANNE Street Address (P.O. Box Number is Not Acceptable)
4800 DEERWOOD CAMPUS PKWY
BUILDING 100-7
JACKSONVILLE FL 32246 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed 'nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 i N
9. Election Campaign Financing $5.00 may B
After May 1, 2003 _Fe_e will be $550.00 -+ Trust Fund Contribution. O Added to Fi:s °
Make Check Payable to Florida Departmerit of State N . o
10. QFFICERS AND DIRECTCRS 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O pelete TILE [ Change [ Addiion
NAME SIMMONS, D. RANDEL NAME
sTrecT aboress | 1650 WATERS EDGE DRIVE STREET ADDRESS
CITY-ST-ZP ORANGE PARK FL 32003 GITY-ST-2IP
TITLE CD [ pelete TITLE ] Change [ Addition
NAME CASCONE, MICHAEL JR NAME
sTrReeT acoress | 8022 JAMES ISLAND TRAIL STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE VT ] Daiete TITLE [Jchange  [J Addition
HAME PALLAIS, ROBERT A. HAME :
sTReeT ApoRESS | 12460 LYDIA WOODS.COURT.. e e ee s oo ]| STHEETADDRESS | - - —
CITY-ST-7IP JACKSONVILLE FL 32258 CITY -ST-2IP T . o T T
TITLE PD O Delete TITLE [ Change [ Addition
NAME LIPTAK, WALTER T. NAME
streeT Anoress | 3205 OLD BARN COURT STREET ADDRESS
CITY-51-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TTLE D [ Celete TITLE [ change [ Addition
NAME GRANTHAM, JOSEPH L NAME
sTReet aboress | 8497 RIVER POINT DR STREET ADDRESS
crv-st-2e | GREEN COVE SPRINGS FL 32043 CITY-5T-2PP
TTLE 1 pelete TITLE D ] Change Q Addition
:‘?l::EET ADDRESS ::RI\:; ADDRESS ROLLINSON, JANE E.
8024 PEBBLE CREEK LANE WEST

CITY-ST-2IP . CITY-ST-ZIP PONTE VEDRA

12. | hereby certify that the information stipdlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoert or supplepientafreport 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 recejvep/or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmahfWitgrap/address, with all other like empowered.

-.’_
SIGNATURE:

L2 .,,i\ﬂ ATURE F}\\W‘ﬂﬂ T]l A‘ fPallals, VP & Treasurer ‘)//’)/03 (904) 828-7850

3 " ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR HRECTOR Data ! Daytime Phona #

=L T 2V V)

’

CR2E034 (10/02)



-
- el efomad 002335Y
F03) 5D 1

FLORIDA COMBINED INSURANCE AGENCY, INC.
Officers and Directors (Continued)

12. Officers and Directors 13. Add/Chgs To Officers and Directors
Title D Title O Chg QL Add.
Name ROBERT CHRIS DOERR Name
Street Address | 8031 ACORN RIDGE RD Street Address
City-St-Zip JACKSONVILLE FL 32256 City-St-Zip
Title \% Title QO Chg O Add
Name OUGH, SIDNEY W. Name
Street Address | 4368 BANKS ROAD Street Address
City-St-Zip MIDDLEBURG FL 132068 City-St-Zip
Title v Title QO Chg O Add
Name MYERS, GARY R Name
Street Address | 312 ROYAL TERN ROAD S, Street Address

City-St-Zip.--.._ | PONTE VEDRA BCH FL 32082 J-City-St:Zip e - fmsmrme. oo e e
Title D Title QO Chg O Add
Name ROBERT I LUFRANO Name
Street Address | 8113 MIDDLE FORK WAY Street Address
City-St-Zip JACKSONVILLE FL 32256 City-St-Zip
Title A" Title QChg O 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 QA Chg [ Add
Name BAGNI, BRUCE N. Name
Street Address | 2307 GREENSIDE COURT Street Address
City-St-Zip PONTE VEDRA BCH FL 32082 § City-St-Zip -
Title ) Title Q Chg O Add
Name HORNE, SUZANNE Name
Street Address | 12876 PLUMMER GRANT RD  J Street Address

City-St-Zip

JACKSONVILLE FL 32258

City-St-Zip

t et Ve



