2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Looomons e 4,20 0

1. Entity Name

0038119

CR2E083 (9/01)

POLK INSURANCE COMPANY, L.C. 03-14-2002 90008 047 ****50.00
Principal Place of Business Mailing Address
1500 6TH STREET N.W. 1500 6TH STREET N.W. K )
WINTER HAVEN FL 33881 WINTER HAVEN FL 33351
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3393452 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5'00 Additional
. Fee Raquired
6, Name and Address of Current Registored Agent 7. Name and Address of New Reglistared Agent
e == — s = Namg—" T - : h R
GREEN, JAMES L ‘
Street Adaress (P.O. Box Number is Not Acceptable
1500 6TH STREET N.W. ( pracie)
WINTER HAVEN FL 33881
o %Ity‘ X FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ttle if applicable (NOTE: Registered Agent sigratura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g. MANAGING MEMBERS/MANAGERS 10. ' ] ADDITIONS/ CHANGES
TITLE MEM 1 pelete TITLE [ Change [ Acdition
NAME BULLARD AGENCY, INC. NAME
streer aporess | 221 EAST STUART AVENUE STREET ADDRESS -
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TLE MEM {7 Delete TITLE O Change  [J Addition
NAME GREEN'S INSURANCE SERVICE, INC. NAME
sTreer Anoress | 1500 6TH STREET N.W. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2IP
TiTLE MEM © Oloelete [ e _ [1Crange [ Adcition
" uame HATTON INSURANCE AGENCY, INC. . NAME ’
sreeTancress | 322 EAST MAIN STREET ' STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
me MEM . 1 Gelete ME [J Change  [] Addition
NAME CHAD GREEN INSURANCE, INC. RAME
streer aootess | 1617 EAST GARY ROAD STAEET ADDRESS
CITY-ST-ZF, LAKELAND FL 33801 CITY-ST-2iF
TITLE > MEM [ Delate TITLE [ Change  [] Addition
MAME MITCHELL INSURANCE AGENCY, INC. HAME
street aooress | 105 N. BROADWAY STREET ABDRESS
CITY-ST-2IP FORT MEADE FL 33841 CITY-ST-2IP
TITLE MEM [J Detete TITLE [Jchange (3 Addition
HAME DESOTO INSURANCE AGENCY, INC. HAME
sTReeT apbess | PLO. BOX 880 STREET ADDRESS
GITY-5T-2IP ARCADIA FL 342650880 CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trus owered to execute this report as required by Chapter 608, Florida Statutes.
LA AR RE
SIGNATUR o oy 2 REQUIRED Ft02. (B3 09 425y
SIGNATU! new Wﬁ?smuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7" Daytime Phone #



