FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  F93000004040 Secretary of State
1. Enlity Name 01-13-2003 90432 020 ***158.75
INSURANCE SOLUTIONS GROUP, INC.
Principai Place of Business Mailing Address
4915 1-55 NORTH P.O. BOX 13928
BUILOING D JACKSON MX 39236-3928
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

640832313 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired ﬂzr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARUCCI, MICHAEL
4502 HIGHWAY 20 EAST

Street Address (P.O. Box Number is Not Acceptable}

SUITE B

NIGEVILLE FL. 32578 City FL | 2 Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
m v
) ftF“.I;IIE N?"go:) l;EE I_s“?:soéusg 00 9. Election Campaign Financing $5.00 May Be
wifter May 1, 3 Fee will be $550. Trust Fund Contribution. a0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me =+ |P§ [ Delete TITLE [ Change [ Addition
NAME PACE, T. MARK NAME
steet anoress |65 N. CROWNPOINTE DR STREET ADDRESS
orr-st-ze - | JACKSON MS 39211 CITY-ST-2IP
TTE D ) [ Defee TILE [ Change [ Addition
NAME WALL, MARK D NAME
sTReeT ADORESS | 4915 155 N, BLDG D SIREET ADDRESS
CITY-3T-2IP JACKSON MS 39206 CITY-S7-2IP
T D ] Defete TITLE T chenge [ Additin
NAwE YOUNG, CLIFTON B NAME
STREET ARDRESS | 4915 |-55N, BLDG D STREET ADDRESS
CITY-ST-21P JACKSON MS 39206 CITY-ST-2IP
TITLE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ’ [ Delete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that-the information supplied with this filing does not qualify for the exemplion 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 tha my-signatuce shall have the same legal effect as if made under oath; that | am an officer or director
et by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the receiver aor lyustes : iS+eP0rt 35 rag

ED %.% S £ g2 I5H

Daytima Phone #

CR2E034 (10/02)




