, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PROFIT it S0, LORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

o Secretary of State

- | PRGUMENT # 127637 ()
; PECU INSURANCE AGENCY, INC.

RNV AR

: Principat Piace of Busingss Mailing Address
006 WY B2 W 005 HWY 82 W
P.0. 80X 3627 P.0. BOX 3627
LAKELAND FL 338020627 LAKELAND FL 333020627 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) . - 11/01/1889
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2 . o 2] 59-2975971 Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, etc. . iti
P e 5. Certilicate of Status Desired [ $8.75 agdiional
;;] - zﬂ Fee Required
City & Stale | Ciy & State 8. Eisction Campaign Financing $5.00 May Be
23 o Zlﬂ o Trust Fund Conlribution O Added to Fees
Zp Country e Cauntry 8. This corporation owes or has paid tha current year Intangible
E:] ;E] o 221. - ;CTI Persanal Property Tax due June 30. Eves Oio
. Name and Address of Current Regisiered Agent 10. Name and Addrose of New Reglstered Agent
: b
: DAVID, JOSEPH L. Hamo
- 3005 HWY 92 W 82( Sleel Addiess (PO, Box Number is Not Acceptable)
LAKELAND FL 33802

83

: 84| Cily FL

11, Purstant to the provisions of Soctons 607 0502 and 6071508, florida Slatutes, the above-named Corporaton submits this staterment for the purpose of changing its registerad

office or registered agont, or both, gy lhe
agent. | am familiar yh, T ccm
SIGNATURE ygﬁ X :

85| Zip Code

atc ol Feride Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

alons of, Secton 607.0505, Florida Statutes
H 299

Signaiure, e o phited rame of io; i gt ana i appaia INOTE . Fogstared Agent signalure required when reinstaing? DATE ~
12. I OFICE 1S AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
T D U 1 DELETE 13 ILE [T Change [T Addition | &=
s | NME DAVID, JOSEPH F 1.2 NAME §
; streer Aporess | 3005 HWY 92 W 1.3 STREET ADDRESS &
;| omy-sr-zp LAKELAND FL 14 CITY-5T- 2P 8
i mme D [ ] oEere 21TITLE L] Change T Audition |©
NAME B_REGLER, ROBERT 2.2 NAME
sreeradoress | 3005 US HWY 92 W 23 STREET ADDRESS
CITY-5T-21P LAKELAND FL 2.4 CITY-§1. 2P
TILE VPD U] DECETE S1TMLE T Change” 1 Addition
HAME HUNEKE, DONALD D 3.2 NAME
street anoeess | 4355 CREEKWOOD LANE 33 STREET ADDRESS
Y- 51-2P LBERRY FL 34 CITY-ST-2Ip
= [ e PD [ DEcETE A1TNLE “efthange [ addition
Po] wAME MADDOX, STEPHEN F. 4.2 HAME
© | smeevanaess | 2841 SCHOAL CREEK VILLAGE wsmesraomeess | BRO LOWE PALM DR,
i |evest-ze LAKELAND FL ) 4400512 AKELALD FL. 23gis
Pl e 7 peLere 51TITLE " Change [ Addition
NAME I 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P - o 5.4 CITY-$1- 2P
TITLE ] CeLETE 61TIME "L Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
Cy-$T-2P 6.4 CITY-5T- 2P
14. 1 hareby cerlify thal the information supplied wilh this Tiing does not quality for the exemnption slaled in Section 1§8.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporhs rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of Ihe carporation or the: receiver or truslee empoweared 10 execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. o on an utlvmmt wi“ a@
i)
IR AT IDE. Qnu\ k\ g Ao ) Qi rort .ot 207




