FILED

May 10, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F01000002786 05-10-2004 90468 050 ***158.75
1. Entity Name
AGRIFINSURANCE COMPANY, LTD.
Principal Place of Business Mailing Address ‘ q U ‘ ‘! AUL
44 CHURCH STREET 44 CHURCH STREET
PO BOX HM 2064 PO BOX HM 2064
HAMILTON HM HX, HAMILTON HM HX,
S s AL A G A
Suite, Apt, #, etc, Suite, Apt. #, etc. 04302004 Chg-P CREEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
98-0230554 Not Applicable
zp Country zp Country 5. Certificate of Status Desired =X Efe g;‘iql_‘:fedc;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

SIMMONS, L. CRAIG _
640 SOUTH MAIN STREET Sireet Address (P.0. Box Number is Not Acceptable)
LA BELLE, FL 33935

City FL 'I Zip Code

8. +The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered sgent.
i X

SIGNATURE

- Signature, typed of printed name of regrstered agent and title if applicable, (NOTE: Registered Agert signature required when rainstating) DATE

. ~'_- & I FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be

Aftef “i:yﬂovzv(lm4 Fee wi?l I?e $550.00 Trust Fund Contributien. O Added o Fees

1D.' "‘ ' OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC’ X Oelete TLE [ Change [ Addition
NAME' » QRIFFIN, BENHIN NAME
STREET ADDRESS | 640 SOUTH MAIN STREET STREET ADDRESS
cmy-st-2p © 1 LA BELLE, FL 33935 CITY-ST-2IP
WiLE DV [J Delete WMLE [ Change  [] Addition
NAME LESTER, W. BERNARD NAME
STREET ADDRESS | 640 SOUTH MAIN STREET STREET ADDRESS
Ciry-sT- 2P LA BELLE, FL 33935 ' GiTY-8T-2IP
TINLE 3 [T Delete TE [J Change [ Addition
NAME QUTERBRIDGE, I.S. NAME
STREET ADDAESS | CLARENDON HOUSE/CHURCH STHAMILTON HM 11 STREET ADDRESS
CiTy-s7-2P BERMUDA, CIrY-ST-2IP

TILE ™ ] Delete TINE [ thange [ Addition
NAME SIMMONS, L. CRAIG NAME

STREET ADDRESS | 640 SOUTH MAIN STREET STREET ADDRESS

cIrY-5T-21P LA BELLE, FL 33935 CITY-5T-ZIP
TITLE D 1 Delete TinE [Jchange [ Addition
NAME OAKLEY, THOMAS E NAME
STREET ADCRESS | 640 SOUTH MAIN STREET STREET ADDRESS
CITY-§T- 7P LA BELLE, FL 33935 CiTY-5T-2P
TIME 1 Detgte THLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-5T-21P

12, | hereby certify that the infg ti gn sl
indicated on this report o :

s filimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1a| répoft isue and accurate and thajmy signalure shall have the same legal effect as if made under cath; that | am an officer or director
r or rustee erfpwered to execute this repght as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
with“an addrege, with afl other like empoyésed,

L. Craig Simmons Tresurer/Dir. 4/30/2004 (863)675-2P66

IXCA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

of the corporation or the
changed, or on an_attaghpré

SIGNATURE:




