APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND
\ FILED
v ¢ MBO00001165 03 JUL 20 PH b 05
. T N1 : 0
PROVIDENT INSURANCE AGENCY, LLC - ‘
SECRETARY OF STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1 FOUNTAIN SQUARE 1 FOUNTAIN SQUARE
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402 )
S S DR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1757755 Not Applicable
Zip Country Zip ‘ ; Country 5. Certificate of Status Desired ] geseggq l‘ﬁrde'ﬂﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address {R.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralure, typed or printad name of registerad agent and tithe if applicahle. {NOTE: Registared Agent signature required when reinstating) N 9_»11’5__
' - PR AL It 5™ ﬁ_._. = —-:, T
FILE NOW!I! FEE IS $50.00 -N7/25/00--01082--012
Make Check Payable to Department of State SgaknD), 00 soekkaS0. 00
ol MANAGING MEMBERS/MANAGERS _ f 10. ~ ADDITIONS/CHANGES
Tk MGR O pelete TLE Vice President, Secretary [ Change (R Addition
NAMK WOLF, RICHARD A NAME Henry T. Hardin III
STREET ADDRESS | 1 FOUNTAIN SQUARE STREETADDRESS | 1 Fountain Square
omy-ST-2F | CHATTANOOGA TN 37402 Ciry-ST-2IP Chattanooga, TN 37402
TILE ] Detete TITLE O Change  [J) Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TME ' [ oetets TITLE 3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zIe Clv-S1-21P
TME [ Delete TImeE [CJchange O] Addition
NAME ) : NAME
STREET ADDREDS STREET ADDRESS
CiTY-ST- 710 CITY-8T- 2P
TLE ] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-s1-2p ‘ . CITY-ST-2IP
i TME . [ Deete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that fhe -ia?o-r_mation supplied with this fiting does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE: 2":\? RF@&%%?YETU Hardin, III 7-14-2000  423-755%#3810:Z

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CRRE083 5/00}



