2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G47401

1. Entity Name

BOWDITCH INSURANCE CORPORATION

Pringipal Place of Business Mailing Address

101 CENTURY 21 DRIVE PO BOX 16409
20 JACKSONVILLE FL 32245
JACKSONVILLE FL 32216 us

us

2. Principal Place of Business 3. Maliling Address

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

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90067 005 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEINumber  5G-9305660 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BOWDHCH' RAYNOR E Street Address (P.O. Box Number is Not Acceptable)
101 CENTURY 21 DRIVE - ?
SUITE 200
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 'E::;iIizr?daggrilr?;un::ncmg fci!-uo e
i . ed to Fees
(See criteria on back) O Make Check Payable to Depantment of State
11, OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Detete TITLE Ol Change [ Addition
ave BOWDITCH, RAYNOR E p v @a, n, Dav
STREET ADDRESS | TE4S-OUAILWOREBR- H Y5 (a Wl)ab.l { A | smeer oo J ot O VIO'? C
CITY-ST-21P JACKSONVILLE FL T2l 7 CITY-ST-21P Jd—d Ksond/ I[_e' FC FAdA3
TITLE ' O Delets TILE () Change [ Addition
NAME SIMPSON, JUANITA W. NAME
STREET ADDRESS | SOFG-MISSION-HILLS-BR—E. / f‘l( t,ﬂ m p b { / ’¢ ‘GrfEEr ADDRESS
cmv-st-2r | JACKSONVILEFL 3 2207 CITY-5T-2P
TITLE Ny - . I - LCoeee I TITLE . [}_Change [ Adgltion
NAME PEDOULAS, JAMES NAME
sTReeT AbDRESS | 2945 FOREST OAKS DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TILE v [ Delete TITLE [J Chenge [ Addition
NAME BLACK, JAMES A NAME
s1reer aDDRESS | 8758 MADRID AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE VP O Delete TITLE , O Change [ Addition
NAME PRICE, JAMES S. HAME
STREET ADDRESS | 323 SCENIC POINT LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-§7-21P
TITLE ve O pelete TITLE (O Change [ Addition
NAME Lee, Clara mtd‘-ﬂ. L NAME
STREET ADDRESS | £ 2, dtdf éq nnin l/.lr (J 3. STREET ADDRESS
CITY-SF-ZIP Ja- e BJL N/ ' CITY-ST-ZP

13, | hereby cerlify that the information Supplled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accuratg
of the corporation or the
changed, or onan g

SIGNATUR

TJuanita W. SMAW. d ~/3-0l

d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gou —F65 -0+

//SIGNA'ILIRE AND TYPED OR PRINTED NAME OF SIGNING OFF/f 7R DIRECTOR

Date Daytime Phons # xa_! ’7‘

Q020144

CR2E034 (10/00)



