2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F76800

1. Entity Name
»

HILB, ROGAL AND HAMILTON COMPANY OF ORLANDO

Principal Place of Business

1040 WOODCOCK RD
STE 100

ORLANDO FL 32803
us

Mailing Address

4235 INNSLAKE DR.
GLEN ALLEN VA 23060
us

2. Principal Place of Business

3. Mailing Address |

00 Al Maéno/;'p Aveni &
Suite, Apt. #, =it

Suite, Apt. #, elc,

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90277 046 ***150.00

AR CRARAOW RN

DO NOT WRITE IN THIS SPACE

Sfe. /oD
City & Stale City & State 4. FEI Number 62‘1 135532 Applied For
Oriando , Flor 1A 2 Not Applicable
Zip Country Zip Country . ; $8.75 Additionat
3 2803 IRy _ 5, Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e —_——

1201 HAYS STREET

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

- . o ) Name .

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

(See criteria on back)

SUITE 105
TALLARASSEE FL 32301 , ;
City FL Zip Code
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.
SIGNATURE i i
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fez_-s

Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS g 1

TILE P Delete TITLE Pres I'deh‘i'_ [ Change Addition

v KARL, JAMES B R NaME Benjmin H. 72 lev~

STREET ADDRESS | 1040 WOODCOCK RD swneer anokess | QOO N - MagnDli _ Ave. Ste./ oo

cv-st-27 | ORLANDO FL 32803 oSz |y ]W » 16v-id 7o 32 503 i

TMLE SD O celete e Dirvector ] Vice Presid€a7” O onng NAddmon

NAME SMITH, WALTER L . NAME Mar+n L. /au hs-"" s B

STREET ACDRESS | 12319 COUNTRYVIEW DR et onnss |35 Tnnsiak r

arv-stz® | GLEN ALLEN VA 23060 ov-ste | ey A len, vA 230540

TITLE v O Delete TITLE [T Change [ Addition
|-name - -~ KORMANTIMOTHY -~ ~—- -~~~ - . —- - -NAME - -~-- N - R P

STREET ADDRESS | 11730 HAZELTON DR. STREET ADDRESS

CITY-5T-21P R'CHMOND, VA 00000 23236 CITY-8T1-2IP

T VD (7 Detete T Vice. President %Change () Adiion

NANE ROGAL, ANDREW L. NAME Andreyy L.

STAEET ADDRESS | 9023 NORWICK RD sweeroveess 235 ZnnSl or.

om-sT-ZP  { RICHMOND VA 23229 CITY-ST-ZIP &/en ﬁ-—//eﬂ ’ VA 23060

TITLE T [ Delete TITLE [ Change [ Addition

NAME JONES, CAROLYN NAME

STREET ADDRESS | 4200 BROMLEY LANE STREET ADDAESS

arv-s-2e | RICHMOND VA 23221 CITY-ST-2IP

TME [ pelete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

Yo fo1  (204)747 -LSTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




