2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  F97000003029 Sécretary of State
1. Entity Name 05-01-2003 90133 017 ***158.75
REGENCY. INSURANCE COMPANY
Principal Place of Business Mailing Address
T2 NW 11 PLACE P.Q. BOX 147018 TETRL
GAINESVILLE FL 32605 GAINESVILLE FL 3264-7018
T O O
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
56 1543230 Not Applicable
Zip Couniry Zp Country 5. Certificate of Statys Desired m gi-gfm’;?ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ~ f ’ ) -,
INSURANCE COMMISSIONER Streat Ardraze ). Box Number is Not Ameplablé)h —
CAPITOL . '
TALLAHASSEE FL 32399-0300 .
City - ‘. 7o Coda
o : FL | & ,

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 a'EEepl
the cbligaticns of registered agent.

SIGNATURE
Signature, typad or printad name of registared agant anc title if applicable. (NOTE: Reqgistered Agent signature raguired wher rginstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
After May 1, 2003 Fee wiuie $550.00 8. Election Campaign Financing 0 $5.00 May Be
Make Check Payable 1o Florida Department of State Trust Fund Contricuton. Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE C/CEOQ (] change K Addition
NAME SHIVELY, WILLIAM J NAME
sTreet AocRess | 7201 NW 11TH PLACE STREET ADORESS
CTY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TILE 0 [ oelete e P/COO Clcnange &1 Addition
NAME THOMASSON, PHILLIP M NAME
STREETADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE D O pelete TITLE VP (] change  fc] Adgition
HAME MATZ, DONALD C JR NAME
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADORESS
CITY-ST-2IR GAINESVILLE FL 32605 CIFY-ST-2P
TITLE D [ Delete e g : CJchange  fc] Addition
NAME PALMQUIST, JOHNATHON B RAME
sTRET ADDResS | 7201 NW 1TH PLACE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32605 CITY-ST-21P
TITLE D [ petete TITLE T ] change & Addition
HAME SHEEKEY, BRIAN NAME
sTREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-ST-7iP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reqgiver or trustee empowered 1o éxecute 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 attachm&M with an addre

wnth therllkeem W
SIGNATURE: JAE MM . @Jmﬁwxz‘ ‘//qu'i @333«/52/7

S'G”‘WB‘ AND TYPED OR PRINTED NAME OF smnma\ebcen OR DIRECTOR Dala Deytithe Phona #

AY 0850200

CR2E034 (10/02)



