2002 UNIFdﬁIﬁ BUSINEQS ﬁEPO’R'i‘v‘(UBR) - ADr 07F£%gg)800 am

DOCUMENT # 735680 \
Do LMEN. : ecretary of State
.. . _ _ ¢ e ofc 2fe
BAY COUNTY INDEPENDENT INSURERS, INC. 02-18-2002 90177 038 #*7761.25
Principal Place of Business Mailing Address
P O BOX $61 . P O BOX 561
PANAMA CITY FL 324028120 PANAMA CITY FL 324028120
A T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEIl Number Applied For
. NOT APPUCABLE Not Applicable
Zip Country Zip Country ! $8.75 Addiionat
' 5. Certificata of Stalys Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of Naw Registered Agent
~— - - | -Name -~ v .- .- - -
TMCKENZE, ANDREW N~ = = = === =I=SIrear Aress (P.O"Box Numbor-is Not AGcoplabia)——<— - —=v ——x _ | __
852 JEMNKS AVENUE
PANAMA CITY FL 32401
City j FLTZIp Code
8. The at:ove named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE :
Shimaiuns, typad of Drnked niwne of negistared Agent and it ¥ apphcable. {NOTE: Ragisterad Agent signaturd fequined wihi rensiting) i DATE
S . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Lo FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added {0 Fzs Depanmem of State
10. FFICERS AND IIRECTGRS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 —
TmE Yite ﬂ .KE S &Eﬂ &F (3 el I e V. ¢ @ohange [ Addiion | 5
NAME ‘ STEWAR[, CAMM.AW . . NAME 'Q,'i
swceT aponess | 2424 JENKS AV, STREET ADDRESS g
crv-sr-z¢  (PANAMA CITY FL 324054908 eiT-ST-2p §
MY B el it g
TR . Delete Tme O Chenge [T Addition |G
s COLEMAN, JOANNE B e ,
streer aponess 701 JENKS AVE _ STREET ADORESS
arv-sr-ze  PANAMA CITY FL 32401 ° ¢nv-st.zp
E B PRE S5 ] DOWTA [m Tme 5. . Bthange [ Addiion
wwe _ [HANKS.JANICE n | e Hanks JAnee oo
sree s AENAVE 2305 - Hwr y- AN Lo | G 5 g Hiwy 1
orv-sr-ze (PANAMA CITY FL 32405 _ irv-sT-op ’t ' £l 32405
e O petete TITLE See [ TRea. W O changs  [atidition
NAME NAME
STHEET ADDRESS STREET ADDAESS 2‘ “35 %‘:377
Oy ST-2P CITY-5T- 2P ?m,“ A Gy, FlL 32408
e ] Daketa WILE { {OChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p civy-§1-21p
e O Dalete TME O Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADORESS
EITY-57-2p CITY-S1-2IP
12. | heraby cert.'rh‘ that the information supplied with this filing does not qualify for the axemption stated in Section 119.07513)0), Fiorida Statutes. | furlber certity that the information
indicated on this repart or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; thet | am an oflicer or director
of the corparation or the receiver or rustee 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, or on an aftachment with an address, with all other ike empowered.
[P~ M 1 [ Jou [ .
SIGNATURE: __ SONATERE AMeWRED TYamce Hanks (-3102  990-7039
| SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICAR OR DNECTOR Dats Daytms Prone #

\ 4



