FILED
2004 FOR SSSKLTR%?,%I;%RATION Jan 13, 2004 08:00 AM

Secretary of State -
DOCUMENT # K47593 B Y
1. Entity Name oo Rty
NCRTH FLORIDA [INSURANCE, INC. 3%«§ ﬁ"_s
Principal Place of Business Mailing Address
€554 103RD ST 6554 103R0 STREET
JACKSOMVILLE, FL 32210 US JACKSONVILLE, FL 32210  US

IUIATERA AR

M0

. L P LI : 01062004  NoChg-P CR2E034 (10/03)
s DO NOT WRETE [N . HIS . 4, FEI Number Applied For
S S ol - 59-2022328 Not Applicable
A g el 5. Cerlificate of Stalus Desired ] $8.75 acditional

Fee Required

AONES WALTERL DO NOT WRITE
JACKSONVILLE, FL 32210 : L ;_:_5 : lN THIS SPACE -

8. The above named entity submits this statemont for the purpese of changing s reglsiered office or registered agent. or both, In the State of Flosida. 1 am familiar with, and accept
the vbligatlons of registerec agent.

SIGNATURE
Sgnature, lyped er pooted name of rag sterea agent and ke § apphcab's. (NOTE Aegsered Agen: signature requingd when renstaing) DatE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME JONES, WALTER L.

STREEY ADDRESS | 4138 MIZNER CIR S
GiTY-ST-2P JACKSONVILLE, FL 32217

TILE D

NAME JONES, JUDITH A,
STREETADDRESS | 4138 MIZNER CIRCLE S
GiTy-ST-2P JACKSONVILLE, FL 32217

TITLE
HAME

s ' DO NOT WRITE

"IN THIS SPACE

TILE

MAME

STHEET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIiy-8T-2IP

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemption stated In Section 119.0??3}(0_ Florida Statutes. ! further certify that the information
ncicated on this report or supplemental report is trye and accurate and thar my signaturé shall have the same legat effect as if made under oath: that I am an officer or director
of the corporation of the receiver or irusiee empowered to execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered,

sianature: WL, X Bwe  pperee L Towes 'nfsv Gy 770 Esve

SIGNATURE AND TYPED OR PRIFITED NAME OF SIGNING OFFICER CR DIRECTOR Traytme Phone &




