2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:
1. Entty Name Secretary of State
BAY COUNTY INDEPENDENT INSURERS, INC. 02-21-2001 90199 049 ****61 .25
Principat Place of Business Mailing Address
P O BOX 561 . P O BOX 561 - i im e v
PANAMA CITY FL 324028120 PANAMA CITY FL 32402-8120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Zip Country Zip Country " ; $8.75 Additional
B P —— ] B ] e i e e T B WWMEEE%DWFBB Required. . — f oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
MCKENZIE ANDREW N Strest Address (P.O. Box Number is Not Acceptable)
$]
652 JENKS AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGMNATURE
Slgnatura, typed or printed name of regisiered agent and title if epplicable. {NOTE: Ragistersd Agent sighalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. F}DQITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD W elete e ecri \reRS 4 _\ O change B Addition | 8
NAME HUTT, TREY NAME Camila W StewAT e
sTReT AuoRess | 3906 W 23RD ST sreeraconess |2 2 Tends Av. 5
arv-size | PANAMA CITY FL 32405 oiTv-s1-2 AanAmp  Cidy FIL 32405-4490¥ |3
TITLE STD [ Delete TITLE * [ Change [ Addition EZ)
NAME COLEMAN, JOANNE B W S* HAME
st oniss LZH-JENKE-AVE 209 W1 S  STREET OORESS |
Tomv-stzP | PANAMACITYFLC32401 "7 T T T R - e R N e
TILE ST [ Delete TME CYChange £ Addition
HAME HANKS, JANICE Q NAME
STREET ADDRESS 2424 JENKS-AVE 10U HA"‘ CLSO v STREET ADDRESS
CiTY~ST-2P PANAMA CITY FL-32405 2,2 4ol CITY-SI-2P
TILE [ Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment}with an address, with all other like empowered.
g
SIGNATURE:
Daytime Phene #




