FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (’usn) May 05, 2003 8:00 am

DOCUMENT # 718019 Secretary of State

1. Entity Name 05-05-2003 90156 049 ***%5] 25

POLK ASSOCIATION OF INSURANCE AGENTS, INC.

Principal Place of Business Mailing Address v
1129 U.S. HWY. 8 S. P.O. BOX 468 ot
LAKELAND FL 33802 LAKELAND FL 33802
us
Suite, Apt. #, eic. Suite, Apt. # ele. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ot Anpicanis
zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name .
e T e SN . LLL —_ - e
GREEN JIM Street Address (P.O. Box Number i Not Acceptabla)
%LANIER UPSHAW INC. :
1129 U.S. HWY. 98 SOUTH
LAKELAND FL 33802 = City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed ne’amppf ragistared agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg $5.00 May Bo M.ake Check Payable to
e Trust Fund Conlribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TILE Clchange [ Addition
NAME GREEN, JIM NAME
STREET ADDRESS | 1500 6TH ST NW STRAEET ADDRESS
CITY-57-21P WINTER HAVEN FL 33881 CITY-ST-ZIP
TILE D - 1 Delete TILE O change [ Addition
NAME ORR, BILL NAME
STREET ABDRESS | 322 MAIN EAST STREET ADDRESS
_Gest2e | BARTOW.FL 33830 - - e oTy-S1-2° . e -
ME VD [ Deiete TILE [ Change [ Addition
NAME BLACKWELDER, LARRY NAME
STREET ADDRESS | 1330 HAVENDALE BLVD STREET ADDRESS
CITY-ST-7IP W|NTER HAVEN FL 33831 CITY-ST-2IP
TTLE DTS O Delete TITLE [ change [ Addition
NAME READ, JOHNNY NAME
STREET ADDRESS | 1129 U.S. HWY. 98 S. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33802 CITY-ST-ZIP
MLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
12, | hereby certify that the information supplied with thigffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! repor i tpde’and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ghred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen fth all other like empowered.
r ; s e
SIGNATURE: BTSN A L s ) M il n%..ww‘sﬁ =i

0001248

CR2E037 (10/02)



