2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #H92233

1. Enuty Name

N C INSURANCE, INC.

Pancipal Place of Business
14150 6TH 5T

P O BOX 1047

DADE CITY, FL 33524 us

Mailing Adaress
14150 6TH 5T
PO BOX 1047

DADE (ITY, FL 33526-1047 US

2. Pincipal Piace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apnt. #, efc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90163 028 ***150.00

80099522

AR R

) CHECK HERE IF MAKING CHANGES

L]

Cay & State ] —_ . CitysStae ... . 4 FEINupper,  _ . . . .. | |AppledFor ! _
e ) - - 59-2624859 “ [ IRot Applcanie
ze Country e Country $8.75 Additional
5. Certiticate of Siawus Desired 0 Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent ¢~~~
Namg

SUMNER, ROBERT D.
14150 6TH ST
DADE CITY, FL 33525

Street Addre 55 (P.Q. Box Number Is Nol Acceptabie)

ity

FL I 2ZIp Code

8. The above named entity SUDMItS this statement for the purpose of changing its registered office of reglsieren agent. or both, In the State of Florioa. | am familiar with, and accepl

the obligations of regsiared agenL

SIGNATURE
Suytiatuia, i OF i AT OV T 8 anc W 1 i 20K N {NOTE: ] B [
9. Election Campaign Finanging $5.00 MayBe
5 Trust Fund Contribulion. 5dded o Feas
25 = e e e e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e VD [ Delete mig Ccrage (O Addition | &
KavE NEUKOM, GEORGE A., JR. NAME =]
STEET ADDRESS | 3B44D 5TH AVE STAEET ADODRESS g
cov-si-pp [ZEPHYRHILLS, FL cay-s1-21p i}
e PD T Dele e ClChme ] Atzson g
L1 CHILDERS, JAMES W. HANE
SIREEV ADGHESS | 8604 MANDCART RD. STAEET ADDRESS
CIN-51-2P ZEPHYRHILLS, FL £ay.51-21p
tiiLe 1 Detete TILE [Ctenge  [7] Adaition
AN " HAME
SIREES ADDRESS STREET ADDRESS
cov.sT-t0 cny-51-21F
MmEg T memm— o~ — e e =Tl — fTME T T T T ~ ‘Ocenge  [[] Adukion
NAME NAME
STREET ADDRESS STREET ALDRESS.
[ 8l . CTe-51-2iF
TLE O Delete THLE [JCrnge [ Addition
NAME NAME
STREET ADRESS STREEY ADDRESS
CIY-ST-29 Gny-St-28
TIME £ Delere TILE Ochange [ Additian
KAME NAME
STREET AIDRESS STREET ADRESS
Ty-51-29 cny-S1-0p

12. | hereby cerlify that the information Supplied wih Ihis hiing does. not qualify for the exemption staled in Section 119.07(3)i), Fiorida Stalules. | lurther cerify that the inkynabon
. ndicatea on this report or supplemental report 1s frue and accurate and that my signature shall have the sarme kegal efect as if made under oath; thet | em en officer or director
of he corgoration or the receiver of Irustee empowared to gxacula this report as required by Chapier 807, Flonga Statutes; and that my name appears in Blosk 10 or Biock 1114
¢hanged, or on 2n allachrant with an acdress, with all other like empowered. .

AN - \:\E—?:? Q\{CS.

CER Of D4 RECTOR

) =3 N3 WY -0ve




