13. | hereby certify that the information supplied with this filing does nct qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusles empowered to execylf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ga-sddress, with all.pther iiklYempowered.

SIGNATURE: %Aeﬂfl‘ ‘7////’/9'2/ (342) 243-243Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytims Phone #

s |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  J14361 Apr 22,2002 8:00 am :
1. Sty Name ecretary of State
CENTRAL FLORIDA COMMERCIAL INSURANCE CORP. 04-22-2002 90313 002 ***150.00
Principal Place of Business Mailing Address
1330 HAVEDALE BLVD 1330 HAVENDALE BLYD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2614925 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
R eI L P S~ R S o merr s e L NAM @ s — e = =_2 el e T e e e e
BLACKWELDER' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1330 HAVENDALE BLVD
WINTER HAVEN FL 33881
t_{ 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.
SIGNATURE
Signature, typed or printed name of registored agent and title if applicable. {NQTE: Ragistersd Agent signatura required when reinslating} DATE
9. This corporaticn Is eligible to salisfy its Intangible FILE NOW!D! FEE IS $150.00 . an £ ,
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:ﬁztiizncdﬂggri?;u"g:mlng 0 fi'g,omh;ay Be
o . ees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE O Changs [T Additien | S
NAME W3ELLS, LONNE NAME 3
STREET ADDRESS | 309 US 27 S : STREET ADDRESS §
arv-st-z¢ | LAKE PLACID FL CITY-ST-2IP w
TTLE ST O Delete TITLE Duce, John B. o as) [® change T Addition 5
NAME DUCE, JOHN B. NAME 1330 Havendale Blvd.
STREET ADDRESS | 1905 E. MAIN ST STREET ADDRESS Winter Haven, Fl. 33881
orv-sT-2p | BARTOW FL CITY-ST-2IP
me____ IPD . ] _ O Delete T Blackwelder, Lawrence, ¥D [Che [JAdiion
NAME BLACKWELDER, LAWRENCE NARE 1330 Havendale Blvd.
STREET ADDRESS | 112 3RD STREET, S.W. STREET ADDRESS Winter Haven, Fl. 33881
cmv-sT-27 | WINTER HAVEN FL ciTy-ST-2F
TITLE [ Detete TmLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP
TIMLE [ Calets TILE ‘ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-71P



