- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

ST

DOCUMENT # K23794 Secretary of State
1. Entity Name 01-13-2003 90448 031 ***150.00
MUTUAL INSURANCE AGENCY OF NW FLORIDA, INC.
Principal Place of Business Mailing Address
2164 CALLE DE CASTELAR PO BOX 1418
NAVARRE FL 32566 P.0O. DRAWER 1418
- RS AR
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2888894 Not Applicable
Zip [ Country 2ip 7 Country 5. Certificate of Status Desired | §8'75 ﬂfdditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name

STHUZINSKI‘ EURA L Street Address (P.O. Box Number is Not Acceptable)

115 FULLMER CIRCLE

FT WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) . ‘ .
Atter My 1, 2003 s wil b $550.00 Seianen s 1 $8.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [IcChange  [] Addition
NAME ROOD, RUSSELL E JR HAME
streer aboress | 2164 CALLE DE CASTELAR STREET ADDRESS
CITY-S7-21P NAVARRE FL . CiTY-51-2IP
e DST V- ?\(‘&S O Delete TIMLE : (I change [ Addition
NAME ROOD, CAMILLE NAME
STREET ADDRESS | 2164 CALLE DE CASTELAR STREET ADDRESS
cry-sT-2P | 'NAVARRE FL 32566 o - CITY-S1- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-7/P CITY-$1-2IP
TITLE [1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) o Y | CITY-581-2IF
TITLE Coeete - . TTE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZiP o CITY-S1-ZIP
TILE [ petete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ar on an attachment with a, ress, with allother like eqpowered.

SIGNATURE: ___ZGXA S LD /8- 03 95U 243 427

1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR y&‘cﬁ Date Daytime Phane #




