: P
2001 UNIFORM BUSINESS REPORT (UBR)

1086100

DOCUMENT #  |.96000000795 . FlLED |
1. Entity Name I %
POLK INSURAN MPANY, L.C. .
- SECRETARY BF STATIE:A
Principal Place of Business ‘ Mailing Address TALLAHAS DEE FLOR
1500 €TH STREET N.W. 1500 6TH STREET NW. |
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 . :
|
‘ l 2 12
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁ\] fa
City & State City & State L _ | & FEINumber . . - ! —|-—{Applied For
_ PPN POt T 59—3393452 I Not Applicable
Zip Country Zip Country " . ' $5 00 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: ’ Name ] |
GREEN, JAMES L Street Address (P.O. Box Number is Not Acceplable) !
1500 6TH STREET N.W. |
WINTER HAVEN FL 33881 | .
City FL 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. I
SIGNATURE i i
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
2100004194751 ——

FILE NOW!!! FEE |$$50too».q_.~ AL Xty A A 44___,_1145&»«
Make Check Payable to Department of State ) #i;ii?ag IUU aﬁé#### c0.00 - iy

S LRI

9. MANAGING MEMBERS/MEMBERS J o ADDITIONS/CHANGES | =
TIMLE MEM 01 Dekete TLE ' [ Change [ Addition | &
NAME BULLARD AGENCY, INC. HAME | =4
steeTaonmess | 221 EAST STUART AVENUE STREET ADDRESS | @
- CITY-§T-2P LAKE WALES FL 33853 CITY-ST-2IP ! '-E
TITLE MEM [ Detete TILE ! [ Change [ Addition S
NAME GREEN'S INSURANCE SERVICE, INC. "NAME |

streer aporess | 1500 6TH STREET N.W. STREET ADDRESS !

CITY-ST-ZP WINTER HAVEN FL 33881 . CITY=S7-2IP i

TINiE MEM O petete TALE [ Change [ Addition
NAME HATTON INSURANCE AGENCY, INC. NAME i

STREET ACDRESS | 322 EAST MAIN STREET STREET ADDRESS i

orv-57-2¢ . | BARTOW FL 33830 CITY-ST-2IP _ !

TME MEM o T O Detete TME t © 7 [OcChange  [J Adetion
NAME CHAD GREEN INSURANCE, INC. NAME

streeT aoress | 1617 EAST GARY ROAD STREET ADDRESS

CIrY-§1-71p LAKELAND FL 33301 CITY-ST-2IP !

THLE MEM - T [ Delete TTLE [Jchange [T Addition
NAME MITCHELL INSURANCE AGENCY INC. NAME :

streer A00RESS | 105 N. BROADWAY STREET ADDHESS |

crv-st-2¢ | FORT MEADE FL 33841 CITY-§7-2P |

Time MEM (7 Delete TME () change [ Addition
NAME ¢ DESOTO INSURANCE AGENCY, INC. NAME I

STREET ARDRESS | P.O. BOX 880 STREET ADDRESS |

onv-st-te, | ARCADIA FL 342650880 | omv-srze |

11. | heréby certify that the information supplied with this filing does not quaify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif;'/ that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tpagtee empowered to executs this report as required by Chapter 608, Florida Statutes.

SI('.iNATUmIf_.lN :



