2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # (568442

1. Entity Name

CHANCELLOR INSURANCE INC.

Mailing Address
B455 GATEWAY AVE.
SARASOTA FL 34231-2918

Principa! Place of Business
6455 GATEWAY AVE,
SARASOTA FL 34231-2018

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90138 004 ***150.00

MR AT

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applec For
59-2432920 Not Applisable
Zin Country Zip Country [ $8.75 Additional

5. Certificale of Status Desired

Fee Required

S emEm——s== = Naite and-Addréss of Rew RagistererAgent

Name

+

MCCLELLAN, RODNEY E.
6455 GATEWAY AVE.

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

SARASOTA FL 34231

City

v

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable

{NOTE: Registared Ageni signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete TITLE P X1 Change [ Addition
NAME MCCLELLAN, RODNEY HAME Rodney E. MeClellan

STREET ADDRESS | 2028 HIBISCUS ST. STREET ADDRESS 15120 3nd Drive Fast

GITY-ST-21P SARASOTA FL CITY-§7-2IP Bradenton 24019

Lt s O Delete i f [ Change * [ Adelton
NAME MEADOWS, DAVID HAME

STREET ADDRESS | 2450 BRIDGEWATER STREET ADDRESS

CITY-5T-2P SARASOTA FL CITY-5T-2IP

e e i B e e O T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP ]

me 1 Defete TILE O Change [ Addition
NAME NAME :

STREET ADCRESS STREET ADORESS

¢ITy-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filin
indicated on this repoi ™ supplemental report is true ang
of the corporation o i
changed, or on an a

SIGNATURE:

does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accpiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ne thi reprt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Date

Daytime Phono #

AV . 0906550

CR2E034 (10/02)



