FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT #  FO1000001374 Secretary of State
1. Entity Name i *%%550) )
INSBANC, INC. ]// 07-28-2002 90197 015 .
Principal Place of Business Mailing Address
1925 FREDERICA STREET 1925 FREDERICA STREET
OWENSBORO KY 42301 OWENSBORO KY 42301
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Stdte City & State 4. FE| Number Applied For
A tﬂ I ~— ) 3 7%% qo Not Applicabie
Zp = Country Zip Country 5. Ceniificate of Status Desired O f‘g‘g‘g‘ lﬁfg;m"al
"™ -8 Name and Address of Current Registered Agent ) . 7. Name and.Address of New Registered Agent
Name
MIDDLEMAS "I’ Lo w Street Address (P.Q. Box Number is Not Acceptable)
1022 W. 23RD STREET
PANAMA CITY FL 32405

City FL -1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am:fémjﬁar with, and accept
the abligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Election C Finan
Tax filing requirement and elects to do so. After Septemnber 13, 2002 Fee will be $750.00 Tri;i,c_iz n dagf,{at:?;uti?: “ng 0 fg‘gﬁohg:’éfe
{See criterfa on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11
TILE STD [T Delets TiTLE {1 Change (7] Addition
NAME HUTCHINSON, MARK R NAME
steeer aooress | 1700 FREDERICA ST., STE 201 STREET ADDRESS
orv-s-2P | QWENSBORO KY CITY-8T-2IP
TLE PCD [ Delete ILE [ Change ] Addition
NAME ANDERSON, ERIC E NAME
STREET ADDRESS | 1925 FREDERICA STREET STREET ADDRESS
CITY-ST-2P OWENSBORO KY CITY-ST-ZIP
TE =~ =a|~= - — B . - - Opeletem- .. § e . . e e O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-S1-21p
TITLE O pelete TLE O Changs [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-$T-2IP
TITLE [T pelete TITLE CJchange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Deete . TiILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality forthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and el my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o red to executelbisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

am-dd f i d. .

changed, or on an attachment with v
CEFGUIRED [- 2202 1192} 44550

b NAME ;# SIGNING OFFICER OR DIRECTOR Date i Proa s &

SIGNATURE AND TYPED OR PRI

SIGNATURE: ___SI

CR2E034 (4/02)



