S
T
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
DOCUMENT #  (G47401 7 Secretary of State
1. Entity Name 02-06-2003 90112 047 ***150.00
BOWDITCH INSURANCE CORPORATION
Principal Place of Business Mailing Address
101 CENTURY 21 DRIVE PO BOX 16409
0 . JACKSONVILLE FL 32245
. (T
us ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FE! Number Applied For !
59-2305660 Not Applicable ‘
Zip Country Zip Country 5. Certificate of Status Desired O gi.:gqtﬁ?;;tional
6. Name and Address of Current Registered Agent n o7 T~ " 7."Name and Address of New Registered Agent ™~ i
Name
BOWDITCH’ RAYNOR E Street Address (P.O. Box Number is Not Acceptable} I
101 CENTURY 21 DRIVE ;
SUITE 200 l
JACKSONWVILLE FL 32216 City FL Zip Code
8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the cbligaticns of registered agent.
SIGNATURE
Signalture, typed or printed name of ragistared agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o :
Atter My 1,200 Fos wilbe 55000 oo ot g $E0Mmee |
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTGRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
TITLE PD 1 Defete TIMLE [ change  [] Additien g
NAME BOWDITCH, RAYNOR E NAME 2
sTreeT noress | 1145 CAMPBELL AVE. STREET ADDRESS 3
orv-s--ze | JACKSONVILLE FL 32207 CITY-ST-21P <
TITLE Vs [ Delete TITLE CJchange [ Addition c&.:
NAME BOWDITCH, JUANITA W NAME
STREET ADDRESS | 1145 CAMPBELL AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE v o (3 Delete 1110 R - = [ Change=™ ClAddition " -
NAME PEDOULAS, JAMES HAME
STREET ADDRESS | 2045 FOREST OAKS DRIVE ' STREET ADORESS
CITY-ST-2IP ORANGE PARK FL CIvY-ST-21P
TITLE v [ pelete TITLE [ change [T Addition
NAME BLACK, JAMES A NAME
STREET ADDRESS | 6758 MADRID AVENUE STREET ADDRESS
onv-st7e | JACKSONVILLE FL 32217 oimy-51-2P
TMLE VP (7 Detete TILE [ Change ] Addition
NAME PRICE, JAMES S. NAME
STREET ADDRESS | 1477 BELVEDERE AVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE VP [ Deletz TILE O Change [ Addition
NAME LEE, CLARA M NAME
staeet aopREss | 12441 RUNNING RIVER RD. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-8T-21P

12. | hereby certify that the information suppligd with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemegntalfeport is true an 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 receiverd Xtee empowered 10 execute this repggt as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

‘ L lpacte oy aéﬁ, 97/3»/05 9o 555 V¢

gddress, with al opper likg embowerb
SIGNATURE:
smNArlf!E}ﬂDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
XA




