Divjion of Co mﬁOO lab b no a 57 0 -.:)age 1of]

t

Florida Department of State
o Division of Corporations
Electronic Filing Cover Sheet

!
¥
1]

Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bortom of all pages of the document.

(((F112000072264 3)))

O A

H1200007 2254 388CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover shest.

TR THE) o 0 w“.
—_
TGO: ,'%?;t: o
Division of Corporations el e
Fax Number + {850)617-6380 g gg
From: {r;",}g: 8 _1}
Account Name : C T CORPORATICN SYSTEM =, =
Account Number : FCA000000023 w s 2 M
Phone ; (B50)222-1092 = &
Fax Number . (850)878-5368 i Ty
B
PR )
veEnter the email address for this business entity to be used Eor future
annual report mailings. Enter only one emall address please,*#
Emall Address:
REGISTERED AGENT CHANGE
BROWN & BROWN OF WISCONSIN, INC.
S Certificate of Status 0
I Es Ertiﬁed Copy 1 (1]
Ty g Page Count [ 03
P Fu Estimated Charge | $35.00
L. '3};; -
~ TEQ
R WAR 20 77
c s L
: ot -
i P - — —— CMUS1AIN
b
Elcctronic Filing Menu  Corparate Filing Men Help
https://efile.sunbiz crg/scripts/efilcovr.exe 3/20/2012

£8/T8 3J9vd NOILYHOdH0D 10 CBY9EETS98 a1:680 Z18Z/BC/EA




Lol

.,.
- -

EQ/Z0  39vd

v - COVER LETTER
TO: Amendment Suction
Division of Corporations
SUBJECT: BROWN & BROWN OF WISCONSIN, INC.
Name ot Corporation
FO6000005703

DOCUMENT NUMBER:
The enclosed Statement of Changu of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence conoerning this malter to the fellowing:

Name of Coniact Person

Firm/Company

Address

Crty/State und Zip Code

phriand@bbinglegal.com
E-mail address: (to be used for future annual report notification)

For further Information concerning this matter, please call:

at( )
Nume of Contact Person - Area Code & Daytime Telophone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mnllin& Address; Strect Address:
mendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
CRIEQ4S (8/05)
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y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! FOR CORPORATIONS

" Pufsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

starerent of change (s submitted for a corporation organized under tia laws of the State of Wisconsin
In order to change its registered office or registered agent, or both, in the Srate of Floridy,

BROWN & BROWN OF WISCONSIN, INC.

1. The name of the corporation;
2. The principai office address; 1131 MAIN STREET
DNALASKA W1 54650

3. The mailing addrass (if different):

FOSQ00005703

09/01/2008 Document number:
.;“
stered agent and registered office on file with the i

4. Date of incorporation/qualification:

5. The nmnc and street address of the current regl
Florida Department of State: (If resigned, enter resigned) MRS
' R
CORPORATION SERVICE COMPANY Bee” %
1201 HAYS STREET fde ny D
TALLAHASSEE FL 32301-2525 lr o m
=, ® O
6. The name and street address of the new registeved agent (if changed) and for registered office &; 0! W
(if changed); g oW
@ely O
€ T Corparution Bystern 4
&0 C T Corporation System, 1200 South Pine Island Raad
B.0. Box, NOT acovpiible
Plartation, Florida 33324
The sireet adqlrois of its p:qistered effice and the stréet address of the business office of its registered agent,
as changed will be identica], :
Such change wes authorized by reselution duly adopled by its board of directoes or by an officer so
n:c'tﬁwn y the board, or thaycorpormion haX beetﬁ;oﬂf%d in writing of the ¢ a.ng«:?r
k‘ y : - Kristin Boldcn, Secratary
RTALES 0T an G Printed or fyped natie
I hereby accept the appointment ar registered t and agree Lo acl in this capac),
I rh% qgra‘g fo con}:g wq;}?r'ke ﬁmﬁ:‘aims az? waru:eﬂeﬁzrw to the propfr an‘:)t}ti complete pe@rm nece
of my auties, and I gm familiagr with grd accept the obligaiion af my p .r:fradn agx re%imrezf agent. Or .yﬂ ehis
acument is being led merely to reﬁac: a change in the registered office address, | haveby confirm that ike
corporation has been notified In writing of this change.
By: C T Corporation System 3118012
Signaiwre of Regink, gent Late ;
[f signing on behalf of an entity: | :
James M. Ha’fpln
Assistant Secrelary ¥
Typed or Prinied Neme H
: * » & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE r
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314 :
CR2E045 (8405) :
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