2003 FOR PROFIT CORPORATION

FILED E

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  F93000001148 ecretary of State
1. Entity Name 04-24-2003 90250 011 ***150.00
THE RECIPROCAL INSUHANCE AGENCY, LTD., CO.
Principal Place of Business Mailing Address
4200 INNSLAKE DRIVE PO BOX 85058
GLEN ALLEN vA 23060 % TAX DEPARTMENT
RICHMOND VA 23285-5058
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
54 1645000 Not Applicable
Ze ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L o _Narne e e ke . o )
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 -
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. | am familiar WIth and accept
lhe chligations of registereq agent.
SIGNATURE .
Signature, typed or printed name of ragisterad agent and title if applicable. {MOTE: Regisierad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L ‘
At My 1,203 Foo wibe 55000 o Soce Compay oo ) $8,00 ey oo
Make Check Payable to Florida Department of State ’
10.- OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE CcD N Delete TITLE [ Change ] Addition g_
NAME PATTERSON, KENNETH R NAME =
-sTREET anoRess | 4200 INNSLAKE DRIVE : STREET ADDRESS 3
CITY-ST-2IP GLEN ALLEN VA 23060 P CITY-ST-2P g
TIILE VD )Xnemg TITLE [ change [ Addition %
NAME KELLEY, JUDY A NAME
streer a00RESS | 4200 INNSLAKE DRIVE STREET ADDRESS
ov-st-zF | GLEN ALLEN VA 23060 CITY-§T-2IP
TITLE PCEOQ 7 y 3 elete TITLE [ Change  [] Addition
P| i ) WIECHERS, TIMOTHY 0™ — =~ === e[ s R
sTREET ADDRESS | 5468 RIVER FOREST RD. STREET ADORESS
crv-si-7r | DUBLIN OH 43017 ' CIFY-ST-2
MLE EVP Knemg I TMLE O change [ Addition
NAME SMITH, THOMAS K NAME
STREET ADBRESS | 4200 INNSLAKE DRIVE STREET ADDRESS
CIry-ST-21P GLEN ALLEN VA 23060 CITY-$T-7P
TITLE SVPD %Dele TITLE [ Change ] Addition
NAME CREWS, JOHN WILLIAM NAME
STREET ADORESS | 700 E. MAIN ST., SUITE 1015 STREET ADDRESS
CiTY-87-2P RICHMOND VA 23218 CITY-ST-2IP
TIILE VDT Xneme . TITLE [ change [ Addition
NAME HUDGINS, CAROLYN NAME
sTReeT AODRESS | 4500 INNSLAKE DR STREET ADDRESS
CITY-ST-2IP GLEN ALLEN VA 23050 CITY-S$7-21P
12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or ihe receiver or trustee emaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmentvwlh*ﬂoess with all other like empowered.
” s IaY i} rm r-":'ﬁs\\ . . ) -
SIGNATURE: ___ ST/t (ALY RERA IRy 0 Diecdhers  APR 15 2003 o4 7H7-30.00
SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




