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

CORROIATION FLORIDADEPATIMENT OF STATE Apr 06 1998 8:00am
N e Sooary of Sl Secretary of State

DIVISION OF CORFPORATIONS

1998

DOCUMENT # 647938 (0)
PAUL SPEIGHT INSURANCE, INC.

(R AVER OO

Principal Place of Business Mailing Address
1165 E. MAIN STREET P O BOX 1438
ARTOW FL 33830 BARTOW FL 33983f
BARTOW us 9 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/1111979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 £9-2016851 Not Applicabile
Suite, Apt. #. sic. Suite, Apt ¥, etc. it
wie. e Hte. Ap ot 5. Cerlificate of Status Desired ] $8'75 Adqltlonal
E] ;ﬂ Fee Requirad
City & State ' City & State 6. Elaction Gampaign Financing $5.00 may Be
23 28 Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 28 36] Personal Property Tex due June 30.  [dves  [no
9, Name and Address of Current Registered Agent 10, Name and Address of New Regtsteraed Agent ]
WESTBERRY, MICHAEL § 81 Name
"55 E MMN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City FL 85| Zip Codo

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office aor registered agent. or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhigations of, Sectian 6G7.0505, Florida Statutes.

SIGNATURE - e —

Signature, typed o printed nanwo of registared agent ang tlle il applicable [NOTE: Registered Agen; signature requirad when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TIE DST L] DECETE 14 T0LE [JThange T T addition
NAME SPEIGHT, LAVERNE WHIDDEN 12 NANE
streeTApbress | 1640 E MAIN 1.3 STRECT ADDRESS
CITY-ST-2P BARTOW, FL 00000 14CITY-8T-71P
TILE VD [T oecerte 21TNLE [Jchange [T Addition
HAME WESTBERRY, PAMELA S J 27 NAME
streeT anoress | 1085 E BOUGAINVILLEA WAY 2.3 STREET ADORESS
crv-s-ze | _BARTOW, FL 00000 2 4CY-$T-21P
TME D LI DELEve 31TILE [ Change [ Addition
NAME SPEIGHT, PAUL W 32 NAME
street aobress | 1640 E MAIN i 3.3 STREET ADDRESS
or-st-2¢ | BARTOW, FL 00000 34, CITY-ST- 2P
TITLE PD [T DELETE 41 TIE [T change [T Addition
NAME WESTBERRY, MICHAEL 4.2 NAME
staeer aobhess | 1085 E BOUGAINVILLEA WAY 4.3 STREET ADDRESS
orv-s1-ze | BARTOW, FL 00000 44 CITY-5T- 2P
TIme T DELETE 517IE J change [ Avdition
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
Y- 51- 2IP 5.4 CITY-§T-7IP
THLE LT oeere 8.1TITLE TJChange [ Addition
NAME 5.2 NAME
STREETADDRESS | £ STREET ADDRESS
CITY-51-21P 64 CITY-51- 2P

14, | hereby cerlify that the information supplied with this filing dooes not qualify for the exemption stated in Section 118.07{3){i), Florida Statules. | further certify that the information
indicated on this annual report or supplemontal annual reporl is trus and acsurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of 1he corporation or the receiver or truslee empowared to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SN AT IDE. %;,'/,.;.0 P .Y 4 (MICHAEL S. WESTBERRY L8 AT BR D75,

CR2E034 (10/97)



