2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G47401

Mar 06, 2002 8:00 am

1. Eotty are Secretary of State

BOWDITCH INSURANCE CORPORATION 03-06-2002 90069 009 **¥150.00
Principal Place of Business Mailing Address
101 CENTURY 21 DRIVE PO BOX 16409

2 JACKSONVILLE FL 32245 B 0 D 33 03 3

preomen e " I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 05660 Applied For

59-23 Not Applicable
i t i ! it
Zip Country zp Country 8§, Certificate of Status Desired O $8'75 Add"'onal
Fee Required

. . _..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BOWDITCH, RAYNOR E
101 CENTURY 21 DRIVE

Street Address (P.O. Bax Number is Not Acceptable)

SUITE 200

JACKSONVILLE FL 32216 ] 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.

i,
SIGRATURE
._’ 8 {NOTE: Registered Agent signatura raquired when reinstating} DATE

9.-fl'bis corpcar-a‘ﬁ-;ﬁ is“(‘ali'g‘ible tc; satisty its Intangible FILE NOWI!! FEE IS $150.00 ) N ‘

Fax filing reuirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?rizfizr%ag :;L?;ul;::ncmg .?g;gﬂﬂ?«;sae

(See criteria’an Baek) o O Make Check Payable to Department of State N
11. v . = . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TILE [ Change [ Addition
NAME BOWDITCH, RAYNOR E NAME
seer anoress | 1145 CAMPBELL AVE. STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32207 CITY-5T-2IP Y
TIE Vs ] pelete TITLE Vs . . . hange [ Addition
e SIMPSON, JUANITA W. e Bowdrbeh , Juanita W.
stheet aoaess | 1145 CAMPBELL AVE sweaoveess | (1 4% (Lo b L -
arv-stzp | JACKSONVILLE FL 32207 ov-str | Yaalsonds e, FC 32207
e - = Wemmtm - 2 e - - S e ~O-petete - ~-R LE - =~ e -D—éhange—-r [=]-Addition
NAME PEDOULAS, JAME NAME
smeer aoness | 2945 FOREST QAKS DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PAR!:( FL - CITY-5T-2P
TTLE v O Desete TITLE O Change [ Addition
NAME BLACK, JAMES A- . HAME
stReet anoress | 6758 MADRID AVENUE STREET ADORESS
cmv-stze | JACKSONVILLE FL 32217 CITY-5T-2P .
TTLE VP O oelzte e VP WCrange [ Addition
NAME PRICE, JAMES S. NAME Price. / James =.
stReeT aochess | 323 SCENIC POINT LANE smreet aooeess | | 7 5.4!1/(:{!0‘-1-4'»’1 .
orv-st-zp | ORANGE PARK FL CITY-ST-2IP Tacspnids e, FL 32 ;.03"
TITLE VP ] Delete TLE [ Change [ Addition
NAME LEE, CLARA M NAME
steeeT aooaess | 12441 RUNNING RIVER'RD. S. STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the
, changed, or on an gia

1

ecepvar or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

"y %ngdﬁ Tua 1t . Boid, r'/cL Aiilos_qod-t55-004¢

SIGNATUR

. / /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane # Ka'l 4

A LA

A1)

CR2E034 (9/01)



