FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION sandra 8. Mortham

" leos s Secretary of State

DOCUMENT # F93000001148 (6)

1. Corporation Name

THE RECIPROCAL INSURANCE AGENCY, LTD., CO.

ALY

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/02/1993

Principal Place of Business Mailing Address
4200 INNSLAKE DRIVE PO BOX B5058
OGLEN ALLEN VA 20080 RICHMOND VA 23261-5058

2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 54-1645000 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, elc. $8.75 additional
: - i '
-a;l ;ﬂ 8. Cortificale of Status Desired J Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
2] 23] Trust Fund Contribution a Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 26 ?9—] E] Personal Property Tax duse June 30. Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistiered Agent
CT CORPORATION SYSTEM 81{ Name
'zw s PNE Ism ROAD B2] Stroet Address (P.C. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
8] City FL u‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing Ite registered

office or registered agent, or both, in tho State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen | arm familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Bignalwe, typad of printed name of registersd agenl and ttle If appiic able (NOTE Registered Agent aignature reguired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriLE cD [T DELeTe 1ML [ JChange L[] Addition
RAME JACOBS, WILLIAM F. JR. 1.2 NAME
sweetaporess | 4200 INNSLAKE DRIVE 4.3 STREET ADDRESS
CY-ST-21P GLEN ALLEN VA 14 Y -8T-2IP
TLE D [T oeLETE 21TmE L) Change L1 Addition
NAME KELLEY, JUDY A 22 NAME

seerapprcss | 4200 INNSLAKE DRIVE
CITY-57-2P GLEN ALLEN VA

2.3 STREET ADDRESS
2 ACITY-ST-2IP

THLE SWU~ [T CelEE 31 TTLE [JChange L] Addition
NAME PATTERSON, KENNETH R 2.2 NAME

smreeTaporess | 4200 INNSLAKE DRIVE 3.5 STREET ADDRESS

ITY-5T-2¢ GLEN ALLEN VA 34, CY-ST-2IP

TITLE PD [J peLETe 41 TE 1] Changs [ AddHion
WAME MCMILLION, ROBERT M. JR. 4 2 RAME

swreeTaporiss | 4200 INNSLAKE DRIVE 4.3 STREET ADDRESS

CITY-5T- 2P GLEN ALLEN VA A4 QITY-ST-2P

TE SVPD [T DELETE 51 TTLE [T change L] Addition
NAME CREWS, JOHN WILLIAM 52 NAME

smeeraponess | 700 E. MAIN ST., SUITE 1015 53 STREET ADDRESS

CITY-S1. 2P RICHMOND VA 5.4 CITY-ST-2IP

TITLE 7 DECETE 6.1 7LE Treasurer { | Change u Addition
NAME 6.2 NAME Carclyn B, Hudgins

STREET ADDRESS EISTREETADDAESS | 4200 Innslake Drive

CiTY-ST-2IP fi4 CITY-ST-ZIP G]_en Allen VA

14. 1 heraby certily that the information sup[orled with this filing doos not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
Indicaled on this annual reporl or supplemantal annual reporl is true and aceurate and that my signaiure shall have the same legal effect as if mada under cath; that | am an
officer or direclor of 1he corporation or the rocoiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 # changad, or on an altachment with an addrass
| SIGNATURE: me EJ\H ad Srs . Téeasurer 1-10-98 (804) 965-1363

CR2f034 (10/97)



