12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec on this report or supplermental 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 truistes empower

changed, or on an attachment with an ag .
: L) Z
KNP ¥rER

SIGNATURE

of to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
cther ke empowgrad.

JAN. 21, 2003

(850) 581-4925

Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (U BR) Jan 23, 2003 8:00 am
DOCUMENT # 327703 Secretary of State
1. Entity Name 01-23-2003 90149 025 ***150.00
WALDORFF INSURANCE & BONDING, INC.
Principal Place of Business Mailing Address
1881 HWY 98 WEST 1881 HWY 88 WEST
P.0. BOX 886 P.0. BOX 886
B IO CCRALM AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.1056142 Not Applicable
Zip Couniry Zp Country 5. Certflicate of Status Desied (] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e _
WALDORFF, LLOYD H Street Address (P.O. Box Number is Not Acceptable)
708 MATHIS LANE
FT WALTON BCH FL 32547
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. | am familiar with, and accept
the obligations Pf registered agent.
SIGNATURE o :
Sign_etune‘ tyrpe_d or printed r{ar‘r\e af !e-gislsifsd agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW1I! FEE IS $150.00 ) - .
At My 12003 oo wil b SE50.0 ghrors o A =R ko
Make Check Payabie to Florida Department of State ’
10. 7 OFFICERS AND DIRECTQHS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 =
TLE CEQD 7 Delete e [ Change ~ [] Addiion | &
NAME WALDORFF, LLOYD H NAME e
streeT aoress | 708 MATHIS LANE STREET ADDRESS 3
orv-si-zp | FT WALTON BCH FL 32547 CITY-ST-2IP o
TTLE P [ Delete TITLE [J Change ] Acdition %
NAME WALDORFF, LLOYD D NAME
STREET ADDRESS | 915 SUNSET BAY COURT STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
“TITLE VP - T e L e e [Clpelete. - B-mE- |- - . o mmim o e - _ (1] Change [ Acdition
NAME WALDORFF, SANDRA W NAME
STREET ADDRESS | 708 MATHIS LANE STREET ADDRESS
crv-st-ze | FT WALTON BEACH FL 32547 GiTY-S7-2¢
TITLE T T Delete TILE [JChange [ Addition
NAME WALDORFF, MELISSA L HAME
streeT anpress | 915 SUNSET BAY COURT STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-5T-2P
THLE VP O petete TITLE [J Changs  [] Addition
NAME FRENCH, BENJAMIN NAME
STREET ADDRESS | 12411 SW 28TH PLACE STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-S1-2IP
THLE VP [ Delate TITLE [J Change [ Addition
NavE K. WAYNE WALKER e
STREET ADDRESS 906 A\]A]:ON IIANE STREET ADDRESS
CITY-ST- 2P SHALTMAR, FL 32579 CITY-S7-2P



