' FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

Secretary of State
DOCUMENT # F93000002215
1. Entity Name 07-25-2005 90108 011 ***550.00
SRC INSURANCE SERVICES, INC.
Principal Place of Business Mailing Addrass
2271 DAWSON RD P.0. BOX 23579
COLUMBIA, SC 29224  US COLUMBIA, SC 25224-3759
R Ve TATIOG AR AVAUEIR
Suils, Apt. #, etc. Suite, Apt. #, ete. 07052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numher Applied For
57-0640344 Not Applicable
Zip Country Zp Country §. Certiticate cl Status Desired O gg'gfmﬁf:;‘ima'
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptahle}
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Sigratare, weod o orned rame of regisered agent and 1ite I appkeanle. {NOIE: Registered AQe=t ignaiura requited whan reinmtuting) DATE
FILE NOW!!I FEE IS $150.00 9. Etaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. 0] Added to Fees corporation did not receive the prior notice.
Al

10. "OFFICERS AND DIRECTORS ~ / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
me - |PT o oetew THLE PRESIDENT, Y DIRL Ol romge & hadion
wMe | PETERSON, GERALD D Name 0. TiMeTHY BRI ENLE
STRELTADDALSS | 32 UPPER POND RD STREET ADDRESS | 45V FPRMINGTON
on-size | COLUMBIA, SC 29223 y ervsear | PARTFORD, CT 0biGh P
TILE VS [Kueme THLE TRERS N4 CChenge  [YAddition
NAME PETERSON, DIANNA C NAME USRELL ¥ S \UE.
STREE1 ADDAESS | 32 UPPER POND RD staee) aponess |15 FF\RMI.NGTDN Ve
anv-stzk | COLUMBIA, SC av-srae |HARTFSRD, CT Obi%o )
g O oetie o Rl VP4 SECRETARY CJChange [ Addilon

::F':‘:[T ADDRESS z:}:‘:ﬂ ADDRESS \P&Lgm‘qq uﬂNj%w
CITY-S1- 29 CITY-SI- 2P HHUR)RD, T ﬁb%

WIE [ peteta TILE [ change [ Addition
NAME HAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CIFY-ST-2P

s O Detere TIME [ Crange [ Addition
HAME HAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-57-27

TILE . (7 belete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

cny-51-29 CIY-51-4p

12. | heraby certify 1hat the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that tha information
indicated on this report or supplementalregort is true and accurate and that my signatura shall have the same legal aftect s if made under aath: that | am an officar or directar
ol the carporation of tha receiver ar truges wered to g ta this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
) el

changed, ar on an attachment with an th all
0‘1!1805 R A13-6252

T Date Caytime Prana |

SIGNATURE:

SIGNATURE AND TYPED

v 2 5 ~

INTED NAME OF SIGNING OFFICER OR DJIRECTOR
LY




