o

\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # F01000002538 Secretary of State
1. Entity Name 01-13-2003 90415 025 ***150.00
PEGASUS INSURANCE COMPANY
Principal Piace of Business - Mailing Address
2000 EXECUTIVE WAY 2000 EXECUTIVE WAY
SUITE 210 SUITE 210
oo B ”““II lmlml “I" "m II‘“ Ilm "“‘ lml”m mII ml’ lm [II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number o Applied For

13 3352328 Not Applicable
2o Country Zip Country 5. Cerlificate of Status Desired 8 58'75 A_dditional
Fee Required
T —_6.” Name and Address ot Current Reglstered Agent e 7. Name and Address of New Regisiered Agent -

Name

WORTMAN, JOHN J

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

200 EXECUTIVE WAY

SUITE 210

PONTE VEDRA BEACH FL 32082 City FL | ZrCoce

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

SIGNATURE
R Sigralure, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . s
. 9. Election C F
e oy 1,200 P il b 55000 ety Comvomnfoens | $500 s
Make Check Payabie to Florida Depariment of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete THILE [ Change {7 Addition
NAME WORTMAN, J. JOHN NAME
st aooress | 91 SAN JUAN DRIVE STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE CD O velete TITLE [JChange [ Addition
NAME CAHOON, ARTHUR L NAME
streeT aporess | 1946 RIVER ROAD STREET ADDRESS
orv-st-zp  § JACKSONVILLE FL 32202 CITY-ST-IP
me . < D— e e n = — e e [Detete - - - §TITE e e i ¢ e e e e e[} Ghangs . [T Addition.
NAME SMITH, ROBERT L RAME
sTReeT ADDRESS | 1982 RIVER ROAD STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32202 CITY-ST-ZIP
TITLE O celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelste TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O peete TITLE [] Change ] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-57-21P

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all pther like empowered.
(~8-03  Go9-285-12y7

‘ a 2 AN 15
G 4 4
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QWMDWPED OR PRINTED NAME O )

CR2E034 (10/02)




