e ,,
2003 FOR PROFIT CORPORATION FILEDS, 00 3
b
UNIFORM BUSINESS REPORT UBR) ng 12, 2003fs am }
DOCUMENT # F01000003604 T ecretary of State
1. Entity Name 02-12-2003 90116 045 ***150.00
ZURICH INSURANCE BROKERAGE SERVICES OF FLORIDA,
INC.
Principal Place of Business Mailing Address
5011 PKWY. STE 150 5011 PKWY. STE 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Princinal Piace of Business 3. Maiing Address H"“" ”“ "m "m "m II!” "'” "m ||||| W" I““ “m Im “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3716329 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
o ) . Name
REGISTERED AGENTS LEGAL SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL STREET B
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity 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
the obligations of registered agent.
SIGNATURE
Signature. lyped ar printed name of registered agant and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
Aot My 1,003 Fos wil bo 555000 o Secter Compag fraro - $5.00 o
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 .
i3 P [T Delete ME D O crange  Sehsgadiion y
HAME CASTRANOVA, ROBERT HAME =
; T F. =
staeet aooress | 5011 GATE PKWY, STE 150 STREET ADDRESS homas Petway IV 3
orv-sr-z2e | JACKSONVILLE FL orv-st-2p 15011 Gate Pkwy ste 150 Jax Fl1 32256|3
TLE S [ delete TILE [ Ghange [ Agditicn % ‘
NAME EMANS, CHRIS NAME ;
sTReET ADRESS | 5011 GATE PKWY, STE 150 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D (7 Delete TITLE [Jchange [ Additicn
NAME = |-PETWAY Il - THOMAS -F—— - oo s e AAME e e o o= - -
sTheeT ADDRESS | 5011 GATE PKWY, STE 150 STREET ADDRESS
CHY-53-2IP JACKSONVILLE FL . CITY-ST-2IP
TILE D [ pelete TME [ change [ Addition
NAME FERGUSON, LEE HAME
stheer sooress | 5011 GATE PKWY, STE 150 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$7-2IP
TILE AS 7 Delete TITLE O change [ Addition
HAME HOWARD, G ALAN NAME
staeeT a0oRess | 5011 GATE PKWY, STE 150 STREET ADDRESS
CTY-§1-2IP JACKSONVILLE FL CITY-ST-ZIP
MLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with thig fwft) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental reperie e and accurgte gogl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee 'f. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| o ,
SIGNATURE: R Tioms perwm@M/ / / 07003 3%-—370(
SIGNATURE AND TYPED OEPRINTED NAME OF "'-' OFFICER QR DIRECTOR Date Daytirns Phone #
1




