. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90037 013 ***150.00

DOCUMENT # 573559

1. Entity Name

COMMERCIAL INSURANCE OF CENTRAL FLORIDA, INC.

Principal Place of Business

2310 A-Z PARK ROAD
P O DRAWER 988
LAKELAND FL 338020988 .-

LAKELAND FL 338020968

Maiting Address

2310 A-Z PARK ROAD
P O DRAWER %8

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

(R

i

|

LI

[ IR

o

DO NOT WRITE IN THIS SPACE

HODGES, RICKY T
2310 A-Z PARK ROAD
LAKELAND FL 33801

City & State City & Stae 4. FEI Number 83833 Appled For
—— 0 Mot Applicable
- - ] —
Zip Country ap Country 5. Certificatd of Status Desied [ 987D Additional
\ . .. Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or ptintad nama of registered agent and ttle if applicable.

(NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS iz ADCITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e PD 2 Dalere TITE PD @& change (] Addition | &
NAME BULL, WILLIAM B. HAME Ricky T. Hodges &
o sTaeETAnoRess | 2310 A-Z PARK ROAD sTREETAD0RESS | 2310 A-Z Park Road §
orv-stze | LAKELAND, FL 00000 oS | Lakeland, FL 33801 &
TITLE D X 0elete TITLE TD ! [¥ Change £ Aodition | O
NAME WALL, RUSSELL L NAME John D. Hanselman
streeT anoRess | 2310 A-Z PARK RD STREETADDRESS | 9310 A—Z P all.i’k Road
oiry-ST-2° LAKELAND FL emy-§1-2Ip Lakeland, FT!. 33801
THE - S m —~ - s Clpsiete "= —f-me--"=" """ -~ - "o “e= 2 0 T T[MChenge [ Addition T[T -
NAME CLARKE, THOMAS L JR NAME .
street aboRess | 2310 A-Z PARK RD STREET ADDRESS |
CITY-ST-2IP LAKELAND FL CITY-ST-2P _
TITLE [ Datete TILE [ change  [] Addition
| NAME NAME
| sTREET ADDRESS STREET ADDRESS
oITY-57- 70 COTX-ST-ZP :
L 1 Delete J e CJChange [ Additicn
L NAME RAME
STREET ADDAESS STREET ADDRESS
L GITY-ST- 7P CITY-§T-21P
" me J Delste e ClGhenge [ Addilion
. NAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP

13. | 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
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 cath; that | am an officer or diregtor

of the corporation or the regfiver gr trusiee pmpgwered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
| changed, or on an attachrgbgt with an addyess [
DR UL YL HED T AT RS
SIGNATURE: _~ K421y JUIRY

TP b e N

ith ali other like empowered,

eky) T. Hodges,

President

4-25-00 B863-665-6060

SIGNAFURE AND TYFE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
|

Daytima Phene ¥

[
N



