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COVER LETTER i
‘F ]
TO:  Amendment Sectlen Vo
Division of Corporations P
_ S
oo
M. . Pl
T adisan Ingurance Carnpany i ;
Namie of Corporation Lo
FO5000005959 - - - . .
DOCUMENT NUMBER: '-
i

Ths eniclossd Staterent of Chango of Reglstored Office/Agers and (e are submittcd for fillog,
Please roturn afl correspondence canceralng this matier o the followlng;:

Marla 8, Todd

Name of Contect Person

Madistn Insurenoe Company
Fiym/Company

Ong Hurbizon Way, Sulta 115

Address

o : Cotamirlz, SC 29212
' ~CIi7State and Zip Tt

‘ morledodd@acelnsoo.com
F-mall addreas: (io be used for Fiture annual report notHicaton)

For further lnfofmatlm concerning this matter, please call;
803 784:2942 oxt. 7480
i

Maria B. Todd .
a
& e Towep u

T . Wars of Contac: Peraon

Bnlosed s a $35.00 check made payable to the Departmont of State-

] 18 ’
ﬂ%ﬂﬁﬂ%&ﬁ %m%mem gwtlon
Diviston of Corporations

Division of Corporations _ .
P.O. Box 6327 Clifion Byilding : :
Tallahassee, FL 32314 2681 Excoutive Center Circle i

Tallahagsee, FL 32301 i
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STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR
TH FOR CORPORATIONS

Pursuant 1o the provilons of sections 6070502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statenent of change is submitied for a corporatton organized widsr the laws of the Stase of Bouh Curollnz

e I 0rder 0 chrangs Its regisicred qfiic or regisierad agen, or bath, In the Stale of Florida.
1. Tho nans of the corporation; MADISON INSURANCE COMPANY |
2. The principal offics address One Herbison Way, Suito 115 Calumbla, SC 26212 I

B e S,

’ 3, Themalling address (if differant);
I i 4. Datg of Insorporation/qualification: bt il Dooument sumbar; P9 500000595 £ _ '
' .J . The name and stroet gddrass of the current roglstered agent and rogistered office on file with the =5 ;-

i Florkda Department of State: {If resigned, enter resigned) - |' :
0 Liis Pratt . - i :
S o~

P : 237 South Westinonte Dr Suite ¥307 - ! y

ot : > M
RES . Alrsrecnte Springs FL 32714 : = oo
! ' o |

6. The name end strect addrass of the new registered agent {If changed) and /or registored offico AT e |

(Il changea): AU e -
b2

- CTCorporation System ) I]

; #o C T Catporation System, 1200 South Pino Isfand Rood ;

. P.0 Bax NOT creepiablo :

SRR Plantation, Florids 33324 ‘

St e o

'I‘hu fd‘fﬂ’ﬁﬁ“’ mﬂslwod office and the sireot address of the business office of its registered agont,
gy o ety e

Michaal D, Huntos/Chief Financiod Qffioer

e

O e ”W”"‘"’
mmgm carpamﬂzgﬁa: mm fﬂfu ! "EW ;
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e I eigning on behalf ol an anlity:
L ' Nathan 5, Giffin Asst, Secretary

Typod o Frinied Naig
# % RILING FEE; $35.00 * % ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST,
MALL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMSSEE, FL; 32314
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