FILED

Feb 01, 2005 8:00 am
2005 FOR B RO T T ORATION Secretary of State

02-01-2005 90026 011 ***150.00
DOCUMENT # L27101
1. Entity Name
PROFESSIONAL INSURANCE CONSULTING SERVICES,
INC,
Principal Place of Businsss Mailing Address 0
1882 CAPITAL CIR NE 1882 CAPITAL CIR NE 4 0 u 1 0 29
SUITE 201 SUITE 201
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US -
T S ARG AR RSB
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2975231 Not Applicable
e o fountry Zipﬂ* . _ Couniry .. | 5 Certilicate of Staws Desires __ [ ﬁ?e zgqtﬁ‘r’;‘l'_“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .
GODWIN, WILLIAM B Goduliy U//////zm ﬁ
660 EAST JEFFERSON ST. Street Aggiress {P.O. Bod Number, { Accepigble)
TALLAHASSEE, FL 32301 '&j ?i"“ ;4 7) ﬁb N =

,Sm./e zdl _
“Tallshassee FL | 35 %08

8. The above named entity submits this statement for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, “and accept
the cbligations of registered agent..

SIGNATURE
Signature, hued or prinled nama cf rey:siered agart and et applicable. (NGQTE: l'faqislerad Agent signatura required when rainslatng ) DATE
FILE NOW!" FEE IS $150.00 9.~ Electior Campaign Elnanmng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Delete TITLE [J Change [ Addition
HAME GODWIN, WILLIAM B RAME
STREET ADDRESS | 7235 HEARTLAND CRICLE ’ STREET ADDRESS ~
CITY-S§T-2IP TALLAHASSEE, FL CITY-ST-2P
TINLE [ petete: TOLE [ change [ Addition
HAME , HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
HE=— — " Detete™ —= { TiE - - - : - [ Change = £ Additon
NAME HAME
STREET ADDRESS STREET 4DDRESS
CITY-8T-21# . CIY-8T-2IP
Tine O Detete TIE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
e O elete TALE (O Change [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
FITLE [T Delete TITLE {Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2If CITY-ST-2IF

I he - lify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
indicatad on lhis report or supplemental report is true and accuralgf/agti that my signature shall have the same legal effact as il made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered (o execule reportgs required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block i1 if

changed, or on an attachment with an address, with all other e sfgbower
LY
Soﬁ S R0-24 8

SIGNATURE:
SIGNATM ANM'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davyirme Fhana #

12. | hereby certily that the information supplied with this filing does no

I




