2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P00000078860

J. ROLFE DAVIS INSURANCE AGENCY, INC. @ I/\I\) :

J/

Principal Plage of Business

850 CONCOURSE PARKWAY SOUTH SUITE 200 # S HIGH STREET.
P.O. BOX 945255 (HO0640)
MATLAND FL 32794-6255 COLUMBUS OH 43215

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90086 032 ***150.00

A

|

TR

Suite, Apt. #, etc. stc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
) 31‘1 73 1241 Not Applicable
Zi t Zi 1 ) it
P Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
- ) ; Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARY' MARY BETH M ESQ. Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD.
SUITE 300
NAPLES FL 34108-2709 City L | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or regfsiered agent, or both; in the State of Florida.

SIGNATURE

i

Signalure, typed or printed name of registared agenl and title if applicabls,

{NOTE: Regislered Agent signature required when reinstating)

DATE

e S VA
9. This corporation is eligibie to satisly its Intangible . #FILE;NOW!! FEE .Sk_ns;l__SU‘;OO LR Election Campaign Financing $5.00 ray &
Tax filing requirement and elects to do so. w1 fter:May. e E‘ Fee 1g'-.$~559‘q°" e Trust Fund Contribution Add.ed to F?;s i
(See criteria on back) a i M Cheékaayj‘abf: it'ojfll?'edpé’rtmer;i’t"of‘swt'ei 7w ) :
s RRRT PR R L T A

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TIME PD O elete- TITLE . [Change [ Addilion
e MCKINNEY, F. DAVID Navi !

STREET ACORESS | 850 CONCOURSE PARKWAY SOUTH SUITE 20 STREET ADDRESS

orv-st-2¢ | MAITLAND FL 32794-5255 i BITY-5T-2P

THTLE VPD 7 Delete TITLE [ Change [ Additior
NAME MCBRIDE, CLYDE D NAME

STREET ADDRESS | 850 CONCOURSE PARKWAY SOUTH SUITE 200 STREET ADDRESS

CITY-ST-2P MAITLAND FL 32704-5255 CITY-$T-2IP

TITLE VFD {1 pelete TITLE [ Change [ Additior
e BOONE, DOANLD B | g

STREETARESS | 850 GONCOURSE PARKWAY SOUTH SUITE 200 STREET ADORESS '

COY-ST-7IP MAITLAND FL 32794_5255 CITY-ST-2IP

TILE VPD O Delete TITLE [ Change [ Additior
NAME WATSON, JOHN F JR NAME

SIREET ADDRESS | 850 CONCOURSE PARKWAY SOUTH SUITE 200 STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32794.5255 CITY-$T-2IP

TiLE 1 Delele TIMLE ' ’ Ol Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE L] Delete TILE 3 change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an
of the corporalion or the recaiver
changed, or on an attachment-g

SIGNATURE:

tee empowered to execute this repart
dddress, with ali other like fmpowered.

g does nal qualify for the exermption stated in Section 115.07
d accurale and that my signature shall have the same legal ef

as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

{3M)i), Florida Statutes. | further certify that the information
fect as it made under cath; that | am an officer or direclor

497 ¢ 3/- 9600

Duvt.:‘e Prcme ¢




