| FILED _
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # G42195 Secretary of State
1. Entity Name 02-07-2003 90069 042 ***150.00
TOWN 'N COUNTRY INSURANCE OF MADISON, INC.
Principal Place of Business Mailing Address
105 S SUMATRA RD PO BCX 328 :
BOX 328 MADISON FL 32341 -
: AR ATRERCAN IR ERRET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2293789 Applied For
Not Applicable
- _Zp —— e C_C_’“E‘[V_._ . ‘ .’1_2_?_& e e ’_Cou-rlt_ryi_;“ e | <B: Certificate of Status Desired _ a $8.75 Additionat
. € e s - Fea. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR, JACK A Street Address (P.0. Box Number is Nc;t Acceptabie)
ree ress (P.0O. Box Nu i able
105 5. SUMATRAROAD = ‘
MADISON FL 32340 '
City FL Zip Code

8. The aldove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.
( same) = - A

- sgmﬂum typed or printed name c! ragistarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

(/ﬁLE NOW!I FEE IS $150.00 9, Election Campaign Financing ' $5 00

After: May 1, 2003 Fee will be $550.00 " Jrust Fund Contribution, O Aodedto rass
Make Chack Payable 46 Florida Department of State
10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE E PTS' ' T Delete TITLE : [ Change [ Addition | & -
HAME PROCTOR, JACK A NAME =5
streeT anoaess [108 S SUMATRA RD STREET ADORESS 3
orr-st-ze  |MADISON, FL 00000 CITY-5T- 200 =R
TILE M pelete TITLE [ change  [] Addition % :
NAME ' NAME
STREET ADDRESS STREET ADDRESS :
CHY-ST-ZP - — B T ot Ly ] e S S B
TME (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
TTE ] Delete TITLE (I Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h | ki
changed, or on an attachment with an address, with alLgther like empowered. 5/‘3’ "??_j’-—ZZ.YI
=1 A - 1/ rr"s; Ef o ra:;
SIGNATURE: L AN A RTSRRET Ak A Fﬂoww\ 2803
/ / SIGNATURE ANDTYPED OR FﬁiNTEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



