FILED

Apr 15,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOGUMENT # K96819 o= 04-15-2004 90018 019 ***150.00

1. Entity Name

SOUTHEASTERN INSURERS, INC.

Principal Place of Busingss Mailing Addrass

2935 SE 58TH AVE, #2 2935 SE 58TH AVE., #2 gqusyi.)%?a
P.0. BOX 5669 P.0. BOX 5669
OCALA, FL 34478-2669 OCALA, FL 34478-2669

Po. 3ox [oled
Suite, Apt. #, el Suite, Apt ¥, 8tc. 03112004 Chg-P CR2E034 (10/03)
City & State City & Srate 4, FEI Number Applied For
Owld FL 59-2954609 Not Applicable
Zip Country Zip Caountry ‘ $8.75 additional
5. Certificate of Status Desired -
S48~ 16ko IMacion ' B recoqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINCENT S. MAZZURCO
2935 SE 58TH AVE., #2 Street Address {P.O. Box Number is Not Acceptabla)

OCALA, FL 34471

City FL I 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. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinled name of registersd agent and wie f applicabla (NOTE: Registered Agent signaiure requingd wher reinstanng) DATE
FILE NOW!II FEE IS $150.00 8. Fiection Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Dekete TiTLE ﬂ Change [ Addition
HAME MAZZURCO, VINCENT S HAME
STREETADDRESS | 4768 SW 3RD AVE STREET ADDRESS
criv-si-zP | OCALA, FL Chy-5T-29 OMLQ! ¢ J4Yd
TiiLe D O vefete TILE [ﬁ Change ] Addition
HAME MAZZURCO, VINCENT 3. HAME
STREET ADDRESS | 4768 SW 3RD AVE STREET ADDRESS
ory-si-zp | OCALA, FL CITY-§7-2ip OW& .rFL AYYY
TLE D [ Deiete e gf:hange [ Adaition
HAME MAZZURCO, SUEANNE NAME
STREET ADDRESS | 4768 SW 3RD AVE STREET ADDRESS
cnv-s-2P | OCALA, FL 34474 CITY-S1-21p QML EL :)q Uy
THLE O Dete TIME ) [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-5T-2IF
TILE O Detets TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-ZIP
TIILE 3 Delete TILE [ Crenge [P Addition
HAME NAME
STREET AUDRESS STREET ADORESS
oy-§1-2Ip CHY-ST-2IP

12. [ hereby certify that the information suppligh
indicated on this report or supplemesfal rd
of the corporation or the recaiver g @

changed, or on an attachment vy

SIGNATURE: <~

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

drt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

£ Ampowerad to execule this repart as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if
¢ss, with ather like empowered.

H14] o4 _ (3953ayu-3wo v g0

’ Ahﬁf'Eb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteris Phons #




