FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # M9O5828 04-29-2005 90181 030 ***150.00
1. Entity Name
"BEST" INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
1319 5. WOODLAND BLVD. 1319 S. WOODLAND BLVD. 50"44 771
DELAND, FL 32720 DELAND, FL 32720
s g RN AR EEYEATIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2904600 Not Applicable
ap Counsry 2 Country 5. Certificate of Status Desired ] Ei‘;esq l‘:;?:;““"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, W. ROSS .
1319 5. WOODLAND BLVD. Street Address {P.Q). Box Number is Not Acceplable)
DELAND, FL 32720
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, lyped of printed name of remistered agent and 1iffe d appkcable. (NOTE: Registerad Agent signatwe requered when reinslaling) DATE.
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O Added g Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete TiME (3 change [ Addition
NAME BROWN, W. ROSS N name
STRCET ADDRESS | 1074 PORTLAND ST STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST- 20
TITLE VP O petete TLE [J Change [ Addition
NAME BROWN, ERIC R. HAME '
STREET ADDRESS | 860 SHEOAH CIRCLE STREET ADDRESS
CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP
Tme J nelee TIfLE [ Change (] Addition
NAME HAME
STREET ADUFESS STHEET ADORESS
CiTY-§1-29 CITY-ST-7P
TIME {0 Detete MLE (T change [ Addition
HNAME HAME
SIREET ADORESS SIREET ADORESS
ciry-i-7e cny-s1-2P
TE ] elete e [l change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CHY-SI-2p
TITLE 0 Dalete TIRE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P cny-51-2P

12. | hereby cerlilz_lhal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify thal the information
indicated en this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowsrad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmag addrgss; other like empowsred.
W /oS IBEBEISH
/T

SIGNATURE: b T —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




