| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  F97000006427 Secretary ofState

1. Entity Name
PRIMEVEST INSURANGE AGENCY OF ALABAMA, INC.

Principal Place of Business Mailing Addrass
400 18T ST. SOUTH. STE. 300 400 18T ST. SOUTH. STE. 300 e L
PO BOX 283 PO BOX 283
2. Principal Place of Business 3 Malllng Address g
Sulle. Apt. # etc. i”"e ApL#. em\ | [] CHECK HERE IF MAKING CHANGES ’
Ci Stat & St 4. FEI Applied For
ity & State City m?-ev_ . s m )\] Number 41-1786871 Np;:):)pﬁcable
l ' ) ﬁLb i
i | |
Zip Country legsq,o i Couniry 5, Cenificate of Status Desired | gese ggqﬁ?é’c'f'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. . o —— e m L e — = Lt == CHESCEREPEE .:Na!ne:—m-:g;__»i—:.,_ﬂ,-—d-' L =. I I T T e e e 2
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Nc;l Acceplable)
re C. u
1200 SOUTH PINE ISLAND ROAD i
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. | ar familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and litle #f appliceble (NOTE: Registered Ageni signature required when rainstaling) DATE
FILE NOW!! FEE 1S $150.00 .
. Electi ampaign Finangi
After May 1, 2003 Fe_e will be $550.00 ? Trustllgznc(;i Coaet‘:'?bution. e O fdscl.eotRoN;ZisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPD O Delete TITLE Ol change [ Addtion
NAME RUMMEL-MCCOOL, LEANN R NAME
streeT aporess | 6218 KENWOOD RD. STREET ADORESS
omv-st-ze | 91. CLOUD MN 56303 LITY-§T-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME MAAS, KEVIN P NAME
streeT appress |812 9TH ST. N. STREET ADDRESS
orv-st-zp | SARTELL MN 56377 ¢ITY-ST- 2P
TIME [ pelete TITLE o O Cnange [ Addition
~-NAME - - e :NAME';—ISJ"‘-—-— e E o e o —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ GITY-ST-ZP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elate TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and aceurale and that my signalurg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thigreport as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . al like

SIGNATURE:

SIGNATHRE ANDT‘IPED OR PRWIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L0C2.190

an

CR2E034 (10/02)



