FILED
May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05272003 90124 030 **+150.00

DOCUMENT # 605513 -3
1. Entity Name
FCP SELFINSURERS, INC.
Principal Place of Business Mailing Address
490 THIRD STREET N.W. 490 THIRD STREET N.W.
WINTER HAVEN, FL 33882-0780 WINTER HAVEN, FL 33882-0780
E v A S VR O 0 R L

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-1865474 Not Applicable
Zip Gountry Zip Country " ) $8.75 addional
B R = oemteamasaDs 0 Boflg
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATH, LISA YOUNG
490 3RD ST. NW Street Address {P.O. Box Number IS Not Acceptabie)
SUITE 100
WINTER HAVEN, FL 33831
City FL Zip Cocle

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Siynswm, typad of pringd name of myisleed Auant and #e T mpl cate. {NOTE: Rayis @ rau Ad i Signaiu s Baured whEn m@insialing) GAIE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contnbution. | Added to Foes
A
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
e PD - [ Delete E O Change [ Addition | &
NANE YOUNGELOQD, B C _ NawE =
sTREETADDAESS (440 NORTH DILLARD ST, STREET ADDRESS e
grv-st-26°  |[WINTER GARDEN, FL 34787 cav-st-2ip i
Hne SM 1 Delete TLE [J Change [ Addition EE::
i NAME RATH, LISA Y NAME
STREET ADDRESS | 909 LAKE OIS DRIVE NORTH STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33880 coy-st.np
TE - D [ Detete e [ Change (] Addition
NAME METCALF, FRANK HAME
STREETADDRESS | 316 NORTH HWY 17-92 7 R STREET ADDRESS _ B .
gv-s1-2p | DAYENPORT, FL 33637 ""' : £ry-s1-2p
1me D T Detete TMie (O change [ Addition
NAME MATTHEWS, BiLL NAME
SIREET ADDRESS | 1975 WEST STATE ROAD 426 STREET ADDRESS
CITY-51-21 OVIEDO, FL 32765 oy-s1-2ip
L
TIMLE [ Detete MLE O cheme [ Addition
NAME NAME
STREET ADDRESS SYREES ADORESS
Cmy-S1-20 CiY-ST-21P
IRLE 1 elete MLe [dcCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City.s1-290 EAvV-ST-21P

12. | hereby cenlfy that the information supplied with 1his filing doas not qualify for the exémption slated in Section 119.07(3)1), Florida Statutes. | further Gertify that the information
indicated on this re port o supplemental report is true and accurate and that my signature shall have the garme legal effect as if macda under oath; that | am an officer or diréctor
of the gorporation or the receiver or trustee ermpowered Yo execule this report 4s regquired by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrass, with all other like ampowered,

| SIGNATURE:

G OFFICER OR DIRECTOR Daw Daptime Fhang #




