SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON QR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

FILED

DIVISION OF CORPORATIONS
DOCUMENT # Fg8000002339

EMERGENT INSURANCE AGENCY CORP.

/

/

*5 Basad ootea- ¥

Mailing Address

P.Q. BOX 17526
GREENVILLE SC 29606

Principat Place of Business

P.O. BOX 17526
GREENVILLE SC 29606

DO NOT WRITE IN THIS SPACE

(T

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90024 047 ***550.00

& L]

3. Date Incorporated or Qualified

04/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For *
21 340[ ’Psihﬁﬂ RMA 26 mot PE“‘[MLM 57-1062424 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

(J

5. Certificate of Status_Desired

58.75 Additional

agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required wher: reinstaling)

DATE

22| —— - - ;.;l e . i Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be
Vi upb" SC- ;l Gﬂmﬂl L(.e” 5< Trust Fund Contribution D Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year
ud . i
2| oMbIS 25 eennllE [»] 29615 0] GR&ENV LLE | intangible Personal Property. Clves Elno
9, Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
81| Name
C T CORPORATION SYSTEM - = o BN et AcosD
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City FL !as | Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [VoeLETE 11TALE [J change [ Adaton
NAME CANUPP, DENNIS W 12 NAME

streeTaporess | 15 S. MAIN STREET, STE 750 1.3 STREET ADDRESS

cTv.sT2P GREENVILLE SC 14 CTYSTZP

TITLE cD ] oeseTe 21TIMLE TPresiclen L) [ change [] Addiion
NAME GIDDENS, KETTH B 22 NAME d:

sweeraooress | 15 8. MAIN STREET, STE 750 23 STREET ADDRESS gOl Pelham R

CTYSTZI GREENVILLE SC ' 24 CITY-ST-2IP Nyl SC QQQb‘

TimE S . [WDeLeTe 31TITLE Secluare U1 change L WAddtion
- HALL, WADE M 32NN Mmars Yeeqan

sweeraporess | 15 8. MAIN STREET, STE 750 IISTREETADORESS | 233y P&t hauvy ©d .

CTYSTAP GREENVILLE SC 14 CITY-ST-ZP aggu viLler, oC 2Meis

TITLE VID 1 oeLere 41TMLE [ibchange [ Acdition
NAME MAST, KEVIN J 42 NAME

sweenaooress | 15 8. MAIN STREET, STE 750 aasmeeraooeess | 3Qo) Pelham Rd.

CrYST-aP GREENVILLE SC 44 CITY-ST-ZP Creeny L ,.SC Iqlis

TITLE [JoeLee SATITLE ” [ crange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

aIrvsTaR 54 CITY-ST2P

TMLE [ peteTe 6.1 THLE [ change ] Addition
NAME ol g 67 NAME

STREETADDRESS, | =3 6.3 STREET ADDRESS

CITY-STZIP 6.4 CITY-ST-ZIP

an attachmgmt with an address.

in Block 12 or Block 13 if changed, of
SIGNATURE: A’Z/ FTURE el plsiMall-

14. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegai effect as if made under ocath; that | am

an officer or director of the corporation or the Teceiver of rusiee empowered 1o executs this report as required by Chapler 607, Florida Statutes) and that my name appeass

I AT IOE &M TVEER M DD IMTER NAME ME SIrNINE AEFEFAER B RIRECTOR

0117818

CR2E034 (5/99)

-



