Feb 04, 2002 8:00 am
DOCUMENT #  F76800 | Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g'i
.1

B

HILB, ROGAL AND HAMILTON COMPANY OF ORLANDO 02-04-2002 90137 011 ***150.00 i
g
Principal Place of Business Mailing Address i
800 N MAGNOLIA AVE 4235 INNSLAKE DR. s
STE 1600 GLEN ALLEN VA 23060
ORLANDO FL 32609 us _
2, Principal Place of Business 3. Mailing Address L
U931 Labe Gherok Deave
Suits, Apt. #, eic. Gulp. Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO0
City & State City & State 4. FEl Number Applied For
(len Al eV VA 62-1135532 Not Applicable
Zi Count Zj Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
2_‘50 LO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
H
SUITE 105 ;
TALLAHASSEE FL 32301 City FL | 2 Coce ‘
8." The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election G o Fi ,
Tax filing requirement and elects o do so After May 1, 2002 Fee will be $550.00 ’ Tri:t‘cli: n :\;ﬁ’;ﬁg Uﬂ\;:ncnng 0 fzgjqoh;g?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE p O Delete TITLE (] Chenge [ Addition | 5
NAME TYLER, BENJAMIN H NAME =)
street aooress | 800 N MAGNOLIA AVE STE 1600 STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32803 GITY-ST-2IP u
o
TIMLE SD O Delete TILE [ Change [ Addition | O
NAME SMITH, WALTER L. HAME
STREET abORESS | 12319 COUNTRYVIEW DR STREET ADDRESS
CITY-51-2IP GLEN ALLEN VA 23060 CITY-ST-21P
TITLE Dv [ Delete TILE [J Change [ Addition
NAVE KORMAN, TIMOTHY J NAME
STREET 4DDRESS | 11730 HAZELTON DR. STREET ADDRESS
CITY-57-21P R|CHMOND, VA 00000 23236 GITY-S1-2IP
TITLE v 2] Detete TITLE [0 change [ Addition
wue | ROGAL, ANDREW L. NAME
sReeT ApoRess | 4235 INNS LAKE DR STREET ADDRESS
CITY-8T-2IP GLEN ALLEN VA 23080 CITY-ST-21P
TITLE T [ oelete TITLE [ Change [ Addition
NAME JONES, CAROLYN NAME
STREET ADDRESS | 4200 BROMLEY LANE STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23221 CITY-ST-2IP
LE v [ Delete T O Change ) Adaition
HAME VAUGHAN, MARTIN L It NAME
stReeT aooress | 4235 INNS LAKE DR STREET ADDRESS
CITY-ST-2IF GLEN ALLEN VA 23080 CY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.
i -
SIGNATURE: Re neQUIRED //ﬁél

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytirme Phong # "




