2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  L79143 Secretary of State
1. Entity Name 05-01-2003 90133 020 ***158.75
TOWER HILL COMMERCIAL INSURANCE, INC.
Principal Place of Business Mailing Address
7200 NW. 11TH PL P.O. BOX 147018
GANESVILLE FL. 32605 ATTN: LEGAL COMPLIANCE ..
us GAINESVILLE FL 32614-7018
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
. 59—3016?25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w ?eae-gesq Lﬁgéigionai

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

™ Brimauuit, \Jonathen 8-

SHIVELY' WILLIAM J. Streel Address (Pﬁ Box Number is Not Aggeptable)
7201 NW 11TH PLACE 720/ Al [t/ /7”

GAINESVILLE FL 32605
“Garprulle FL | 2955

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

SW;ATZ:;[W%IM Jorathon B. mg ust., \BZULk?.m ooz

Sngnalura{y;ﬁd ar printed name of registarad agent and 1itla if applicable. (NOTE: Ragistered Agent swgn rs reguired whén reingtating) DATE

FILE NO‘W!!t FEE IS $150.00 . N )
. . Elect F
Atier May 1, 2003 Fee will be $550.00 > '23n?é”:;?‘r?£uﬁl?f“°'”g O 300 ey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CPT [ Detete TITLE CP R Change [ Addition
NAME SHIVELY, WILLIAM J NAME Shively, William J.
sTReet aboRESS | 7201 NW 11TH PLACE STRETADDRESS | 2901 NW 11th Place
cm-3t-2Ip GAINESVILLE FL 32605 GITY-57-20P Cainesville  FIL 292405
TILE D ] Delete TITLE TUTTEEE Ty R e [ change [ Addition
NAME SHIVELY, WILLIAM 4 NAME
sTreeT a0DRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TIMLE S {71 Delete TITLE . ] change [ Addition
NAWE PALMQUIST, JONATHAN B NAME
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32805 CITY-5T-2IP
TITLE [ Delete TITLE T (G Change [} Addition
::F::;ADDRESS ::HNEEEIADDHESS Sheekey, Brian T.

' 7201 NW lith Place
CITY-ST-2iP . CITY-ST-2IP Cainesville,—FL—32605
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direclor
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachment with an address, ail other like empowered.

SIGNATURE: ___ SMAIYk

SIGNA“I‘E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daylime Phone #

CR2E034 (10/02)



