| FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am £
Secretary of State
DOCUMENT #  G95415 ry .
1. Entity Name 01-27-2003 90546 029 ***150.00
JENNINGS 8 ASSOCIATES INSURANCE, INC.
Principal Place of Business Mailing Address
308 ELIZABETH ST, 306 ELIZABETH ST.
P O BOX 2810 . P OBOX 2810
- - A Hl""l Il‘l 'mmm |’m ”"’ IIN m” I'm Ill" I]'” m“ I‘m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2397145 Not Applicable
Zip Country Zip Country v 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 I— —E— N
BOGGS, E-JAGKSON Street Address (P.O. Box Number is Not Acceptable) -
501 EAST KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | ZrCoce
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 Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE '
Signature, typad or printed name of registerad agent and title il applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!{! FEE IS $150.00 . . .
- : 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trjgt Igzndagoﬁ:?;uti::ncmg O fcﬁ'.g?o“;?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TmLE DP 7 Detete TITLE [ Change [ Addition S_ ‘
NAME JENNINGS, CHARLES E. JR. NAME e
STREET ADGRESS | 308 ELIZABETH STREET ’ STREET ADDRESS s
CITY-ST-2IP BRANDON FL CITY-ST-2IP g
TTLE ST © O Delete TITLE [ change [ Addition &
NAME ROWELL, ESTELLE NAME
STREETADDRESS | 4306 W. STATE RD. 60 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TMLE O pelete TITLE [] Change [ Addition
NAME . P MAME. | e oo . .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE [ peete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP

12. } heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 receiver or Trusice empowered terexecute this repoert as reguyed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 i
changed, ar on an attachment with-gn address, with all gther like empowered.

SIGNATURE;

Date Daytime Phene ¥

Ay ED /2907 ] ﬁ/m |36} o,

i/




