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COVER LETTER

TO:  Amendment Section
Division of Corpurutions

SURSECT: Figher Ovawn Hotirell lnsuiance Agenty, Ine.
“Name of Corporalion
DOCUMENT NUMBER: F04000003815 e

The erclosed Staterment af Change of Repistered Office/Agent and foc are submittied far filing,
Please return all correspondence concerning this matter to the following:

Jean Quisenbecry
Narme ol Contact Person

Fisher Brown Bowroll lnsumnce, Inc,

Firm/Company

1701 W. Garden $1ccal
Address

Penzacols, FL. 12502
City/Siale ana Lip Code

jquisenberry@itpuys.com
E-mail address: (1o be used Jor future annual report notification)

For further infarmation concering this matter, please call:

ar( ) gt o . -
Nume ol Cantact Person Arco Code & Duytine Telophone Number

Enclosed is 4 $35.00 chack made payable 1o the Depuniment of State.

ling Address: Streed Address:
Arnengmcm Seclion Amendimenl Section

Division of Corporaticns Division of Corporations
£,0. Box 327 Clitton Building
‘Tallahassce, I'l, 32314 2661 Lixecutive Center Circle

Tallahassee, 1. 32301
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scciions 6070502, 617.0502, 607, 1508, ar §17.1 308, Floride Statutes. this
staucment uf change is submilied for o corporation argemized wnder the laws of the State of Mississinpi
inarder i change it vegistered offfee - registered agens, or Kal. in dae State eof Flocides
Fisher Brawn Botieell Insurance, iNg. )

I. The name of the corporation:
2. The principal office eddress; 248 Bust Capitol Streer, Sutie 1200 ] o

fackson, MS 19201
3. The mailing address (If different): PO, Box 1490, Juckson, MS 39215

FO4NO036Y A

Docunmen! sumbkr:

62412004

4. Date of incorporation/qualification:
5. The name and siroet addruss of the cuirent reyistened agent and registeed oftice an file with the

Floridu Department of State: (1T eesigned. enter resigned)

Alan D, Maoore
1701 W. Gardeo Strect :
i —— iy
Pensacols, FL 312502 T =
ensacoly, FL 3250. ;L.‘_(k —
>3
6. The nume am sireet ackdress of the new registered agent (i changed) and /or registered oftice ;""" L@
(if changed)): : AE N 3
. Yy =
C T Corporation Systoin ' I -
) L X
ofo C T Cerporation Sy:tcin, 1200 South Pine lsland Road qj <l =
TD. Box NOT el - i l‘; ‘.
= &

.-

Plantstion, Florida 13324
glisleu:d office and the stroot address of the business ulfive ol Hs registered apent,

The street address of its re
as changed will be identica

Such change was autharized by vesolution duly adopted by its howed of directors ar by i officer so
the board, cr the corperation has been nelified in writing ol the change.

. Moore . Bronbye VY.

—{AQM i e e A

nf am" agrrfa i aet ir} this caj mw‘.z} tete perf
sfalules relafive (0 e proper amd sompitie perforawunce
o ‘J agear. O, iy

1 hereby accepl the appoinenien! ax regisiered o
1 furiher agree i comply with ihe provisions cfgﬁl uies ¢ 4
1 Fant faniliar wilh and acceps the obligetion of my pusition of regisier .
ctimant is being filed merely 1o reflect & change in 1he registerad offive sldeess, D horeby contivin that the

dut hot

af my duties, and
corpuration has Béen novified in weiting of this Change.
T Corporation System . .
by \haddio Gl o354 -
Srzonturc of Kepmicied Ageni G o

1f signing on behalf of an antity :
Barbam A. Burke, Spocial Axst, Seorclury
Typed or Prontod Naima:
s & % FILING FEK: S38.00 ¢ 4 %

MAKE CHECKS PAYADBLE TOU FLORIDA IXDARTMENT OF STATI
MALL 10 DIVISION £F CORPORA VIONS, PO, BOX 6327, 1A | AJLASSEE L 32384
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