¥

hY

»» 2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ] %
DOCUMENT # 735680 gt
1. Entity Name z FE
BAY COUNTY INDEPENDENT INSURERS, INC. - \‘.
TOUT AL B
Mailing Address
P 0 BOX 925 R ) G
CITY, FL 32402-8120 PANAMA CITY, FL 32402-8120 AR R o

IS

A0 Il[llIﬂllll!lﬂllllllllI|Il|III1II1|||Iﬂlllllllllill I

2. Principal Place of Business - No .0, Box # 3. Mailing Address
clo GRANTHAM AGENCY
Sliite, Apt. #, etc. Suite, Apt. #, etc. 10112007 REIN-NP CR2E099 (1/07
148 Tenks pE. (1107)
City & State City & State 4. FEI Number Applied For
AamA CrY FL- NOT APPLICABLE Not Applicable
Zip Country Zip Country i 38.75 Additional
52401 t{- . 5. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New R d Agent

RATLIFF, CYNTHIA E

ThTRicie. G iR,

Street Address (P.O. Box Number is Not Acceptable}

2617AW. 23RD § T
PANA T FL 32405

155 M ayz., SUTE P

City

Goimitt Cr1/ FL | "85,

the obligations of registered agent.

SIGNATURE %@@4[0 ﬁ?ﬂl&i&. @JIM

8. The above named santity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

10/1!407

Slmaﬂn typed o prnted nama nfregmru-d agent and tele & appkcabie.

mewmmmml

FILE NOWI!! FEE IS $61.25
After January 1, 2008, Fes will bo $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

me PD Delete e ¥ 17 ,@hange {J Addition
NAME CULPEPPER, ROBBIE G AME é ZANTHAM | T

STREET ADORESS | 3106 W, 23RD ST. STRFET ADORESS g TENK 15

CV-5-22 | PANAMA CITY, FL 324054908 OIY-S1-2P anama LTy FL— 3240/

TME VPD ﬂmgg TALE YFr ,B:Chmge [ Additian
HAME KOPKO, SUSAN RANE CiNNY SCHoTT

STREET ADDRESS | 2424 JENKS AVE STREETADDRESS | By, WiEST™ 2307 2T~

cme-sT-20 [ PANAMA CITY, FL 32405 CHY-ST-2P PANAMA CITY FL- 2240

LE STD Delete THLE ST Trange [ Addition
SAME RATLIFF, CYNTHIA E . NAME Qe PAT =

STREET ADDRESS | 2617A W. 23RD STREET STREET ADORESS | 55 HJ‘MUSCN A, SUTE D

omy-57-2P | PAMAMA CITY, FL 32405 CTY-§1-2P FANAmA CITY FL- 3240/

FITLE [ Delete TME o [ Change [ Adgition
oner sk ol 1 :1?44:5:-—-1-.

STREET ADORESS STREES ADDRESS 10/12707--01065--015 #7000
CITY-8T-2P CITY-57-DP

HILE O Daiste TILE [ Addition
NAME HAME EN

STREET ADDRESS STREET ADDRESS RE‘NSTATEM

CiTY-ST-2P CITY-5T-2P

THLE O Detete Tm.E mun
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIYyY-ST-79

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further C}e_rflr that th&nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptet 617, Florida Siatutes; and that my name appears in Block 10 or Biock 31 if

7@@»1& | ThTrici. Quinic,

officer or director

50 WG 428

BIGNATURE AND TYPED OR PRINTEDH

/o/n/a‘?
¥ phe

Daytwne Phone 4




BROWARD HALL AGENCY

GENERAL P.O. Drawer 2210 Phones:
INSURANCIE 415 Magnolia Ave. S50/769-4828
Panama Cirv, FL 32402 850/769-4820

October 11, 2007

TO: Division of Corporations
FR: Pat Quirk,
Secretary/Treasurer, Bay County independent Insurers, Inc.

RE: Reinstatement / Document #735680

Enclosed please find check #1017 in the amount of $70 {$61.25 for the reinstatement fee plus $8.75 for
the Certificate of Status).

Please note we are Non-Profit, and the individual/Officer who should have received this notice and
responded is no longer a participating member. Our apologies. Please note all new Officers for our
organization listed on the form. We took office October 1%, 2007 and are in the process of getting
everything updated and current.

Please reinstate the Bay County Independent Insurers, Inc. at your earliest convenience, and please
contact me directly if we are missing any information or if you have any questions or require additional
information. Your attention to this is greatly appreciated.

Sincerely,
<>f
(e
Pat Quirk, Secretary Treasurer

Bay County Independent insurers, Inc.

¢/o Broward Hall Agency (850)769-4828

You R; I’rdependenf

Insuronce if InGENT

SERVES YOU FIRST




