FILED

2004 FOR PR O T WA TION Apr 26,2004 08:00 AM
DOCUMENT # 402771 YN Secretary of State
;ﬁﬁgré‘?}glﬂs PROTECTIVE PLAN, INC B
Principal Place of Business " Malling Address
SRMNGHAN, AL 45208 S ERANG AL 35259 U

— k MR TAR LA
04212004 NoChgP  CR2E034 (30/03)
DO NOT WH!TE lN TH[S SPACE 4 £ Number TAppled For
55-1603368 TNot Appiicabi
" 5. Ceriificate of Stalus Desired [ 3 ?ese-gfqlﬁf;’;‘“’”ﬂ'

6. Name and Address of Currsnt Reglstered Agent

5801 B 145 AVENUE., STE. 200 DO NOT WRITE
MIRAMAR, FL 33027 B IN TH‘S SPACE

8. The above named entity submits this statemant {or the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am farm@iar with, and accept
the obligations of registered agent.

SIGNATURE. e ——— — - e T v — e =
Signature. typed o privled rame of rep: sGent and fite if ! = RUOTE Registerad ANt sgsluf requred Weh teinating) | i - v
y 9. Elsction Campaign Financing $£5.00 nvay Be
Afte:: %Eyﬁ??é%ﬂ-FI’EeEelzlglgg ggso_m Trust Fund Contribution. & Added to Fees
10. DFFICERS AND DIRECTORS [ F
THLE cov T - ; N
MAME BOWLBY, JEFFREY L

SIREET AO0RESS | 100 BROOKWOOD PLACE
CITY .57 289 BIRMINGHANM, AL 35208

{TLE opP

MM GOSS, DAVID R _ )

STREET KDOAESS | 2921 PONCE DE LEON BLVD SUITE 350 OO0 22000

o | CORAL GABLES, FL 33134 A e A 8-20ee-0ld 153,00
e I3 - i

NAME NEVILLE, KATHRYN A

100 BROOKWOOD PLACE
2:\’?;2?:555 BIRMINGHAM, AL 3520? DO NOT WRITE

:::ﬂi. ::'!ORELLO. JAMES J . | ’N THl_S SPACE

STRECT ABDRESS | 100 BROOKWOCOD PLACE
OIF-ST- 3P BIRMINGHAM, AL 35208

WME 5 T
HAME SMITH, STEVEN R

STRECT ADDRESS | 2801 S.wW. 148 AVENUE., STE. 200

CITY-SE-218 MIRAMAR, FL 33027

TRLE

HAME

STREET ABDRESS
CiTy-8t-ap

12, | haraby certify that the information supplied with this f'siing does nol qualify for the exerption statad in Séction | 19.07‘%31(0. Florida Statutes.  further certify that the information
indicated an this report or supplemental report is rus and accurate and that my signature shafl have the sams jegal affect as f made under oath, that | am an officer o diractor
of the corporation ar the recaiver or trusiee smpowared 10 executa this report as required by Chapter 607, Florida Staiutes; and that my nama appoars in Bock 10 or Block 14 if

changed, or on an attachmant with an addrass, with aff othar ke agffowerad, /
1/

SIGNATURE: J =, S

SIGNATURE AND T QR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR




