2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am
ecretary of State

3/4.

DOCUMENT # 735680

1. Entity Name

BAY COUNTY INDEPENDENT INSURERS, INC.

03-04-2003 90074 030 ****5] .25

Mailing Address

# 0 BOX 561
PANAMA CITY FL 32402-8120

Principal Place of Business

P O BOX $6t
PANAMA CITY FL 224025120

[VETVEVE B 20 I g

2. Principal Place of Business 3. Mailing Address

VMAND AR

Suite. Apt. #, etc. Suite, Apt. #, atc.

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. 71 Numoer NOT APPLICABLE Applied For
Not Applicable

Zip Country Zip Country , $8.75 Additional

5. Certificata of Status Desired O Fee Reguired

6. Namo and Address of Current Registered Agent -~ - = -y, = e == F ~ Name and Address of-New Ragistored Agent: B
' Name ] PR
PR SRS S e - S e e o e T
— MCKENZE,; ANDREW:N—=—— - - T Street Address (P.O. Box Number is Not Acceplable)
852 JENKS AVENUE
.PANAMA CITY FL 32401

’ : City FL Zip Code

6. The abova named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signgture. lyped or printad name of regisiared agend and tite # applicable.

(NOTE: Repisterod Agent sigrature oquiked when manatating}

. X 9. Election Campaigim_ﬁnancing" $5.00 May Be Make Check Payahle to
. FILE NOW: FEE IS $61.25 o Trust Furd Contribution. i Added to Fees Florida Department of State ...
SR =R e e -
e OFFICERS AND DIRECTORS | EER ' ADDITIONS/CHANGES TO OBFICERS AND DIRECTORBS IN 10

ME e VB PL . 1 Delete TRE e e , ,{-— / Bfhange [ Acsilion | &
wmee [STEWART, CAMILLA W e - res: S
smert anoness | 2424 JENKS AV. 7 STREET ADDRESS - ~
orv-st-22 | PANAMA CITY FL 324054908 v-51-2p 3
ME PD RDeiete TmE g
NAME HANKS, JANICE NAME

STREET ADDRESS | 2305 HWY 77 STREET ADDRESS

cmv-s1-zP | PANAMA CITY FL' 32405 o CITY-51-2P

e &1 N ? 7 Delete mE o
L HAME | TOOLEY,-EVE— - “NAME

STREET ADDRESS | 2305 HWY 77 STREET ADDAESS

emv-5T-2P {PANAMA CITY FL 32405 OFY-51-212

e 3 Getets THLE DO Crange [ Acdition
NAME NAME

STREEY ADDHESS STREET ADERESS

CiFy-ST-21P - CITy- ST-2IP

TE - . TinE Dl Change [T Aadttion
L LECHIS W : RAME R RITE
ismeeTapomess | 5o 0 f _ STREET ADDRESS - - LTS E R
JCmystgp T[T T TS e s QTY-ST- 2P - - '

— i - A 1

[THLE JIME. PG e o v [ Change [ Additon |’
1u.m5 . " e IR TR SRR ] Ll e ]

'STREETADDRESS | © % - STREET ADORESS o o S
orr-stap | —— - - ~CIY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify lor'the‘exernption staled in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same leg

of the corporation or the receg
changed, or on an atlachmg

SIGNATURE:

al effect as if mads under oath; that 1 am an officer or director

4-3-03 §50-03-5: msxiun'

Daytma Phone #




