T PSP

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ft ORIDA DEPABTMENT OF STATE
SORPORATION. e . Mot Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Mame

THOMPSON-WALDEN INSURANCE, INC.

DOCUMENT # 580404 (2)
(EEERARRDR AR ARG

e ma e A ..,

Principat Place of Business Malling Address
4755 N 9TH AVE 4761 N 9TH AVE
PENSACOLA FL 32503 PENSACOLA FL 32503
B¢ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1978 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' E‘ 59-1841467 Not Applicable
Suite, Apt. #, atc, Suite, Apt, #, etc. i
——-1 wie, A . P 5. Certificate of Status Desired | $8"75 Adc!monal
22 27] Fes Required |
City & State City & Stater &. Election Campaign Financing “ $5.00 MayBe
23] 28 Trust Fund Contribution O Added to Feas
Zip Country Zip o Country 8. This corporation owes or has paid the current year Intangible
(24] 2 23] 30] Personal Property Tex dug June 30. [ lYes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
WALDEN, WAYNE 81| Name
4761 N 9TH AVE 82| Street Address (P.O. Box Number is Not Acceptable) —
PENSACOQLA FL 32503 . - .
&3
34| Ciiy FL [@5] Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the carporation's board of dirgctars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. .

SIGNATURE 5

Igratre, typed o printad nama of raglstered agent and title i applicable, (NOTE: Ragistered Agant Signaturs raguirad when reinstating DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 11 TITLE [T Change [ Addition
NAME WALDEN, J WAYNE 12 NAME

sweeraooress | 701 ROCK HIEL CT. 13 STREET ADDRESS

CITY-ST-2IP CANTONMENT FL ) 14 CITY-ST-2IP

TITEE SD [T peteTe 21 TITLE {1 Change [ Addition
RAME WALDEN, SALLY 2.2 NAME

smeer appress | 01 ROCK HILL CT. 2.3 STAEET ACDRESS

CITY-5T-2IP CANTONMENT FL 2.4 CITY-ST-21P .

TTLE ] DELETE 31 TRE [T Cnange [ Addition
NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADORESS

CITY-57-2IP L 34. CITY -ST-ZP

MLE [T DELETE 41TILE |4 Charge L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 24 CITY-31-2P e,
TLE [T DELETE 5.7 TITLE [T change ~ [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-ST-21P 5.4 CITY-8T-2IP _ -

T5LE [T pELETE &1 TITLE [T Change | Acdition
NAME 5.2 NAME

STAEET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119,07(3)(j}. Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
- -~ i
REz \wat de? 278G ) upsoet /

SIGNATURE: _ 27 NS0 e\t dE K 16T 5D ) 47 ol S

CR2E034 (10/97)



