fg’ FILED

2003 FOR PROFIT CORPORATION Z. Mav 05.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91451 008 ***150.00

DOCUMENT # P00000086109

1. Entity Name

HRH INSURANCE GROUP, INC.

.

Principal Place of Business Mailing Address
204 W. FERN ST. 204 W. FERN ST. L IR LR,
TAMPA FL 33604 TAMPA FL 33604
Go03 Iz O DI 1l
2. Principal Place of Busingss _ . Maily xﬁvd_dress
Rttt L0 VTNV IAE P
Silte, Apt. #, efc. ' Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
_Cily & State : City & Statg 4. FEI Number 65-1038610 Applied For
4 IQ')V] PA’ FL A 1 }ﬂ—/\-\[)/}' —7 . 03 Not Applicable
COU“UEV , Zip' Country i - $8.75 additional
5 (Q a'\_’ 3 3 (-_,3-% "AA s 5. Certificate of Status Desired [ Fee Requirad
6-Name and Address of Current Registéred Agent B 7. Name and Address of New Registered Agent
Name
JA

HEED' Y Street Address (P.C. Box Number is Not Acceptable)

204 W.FERNST. .

TAMPA FL 33604 : -

City FL Zip Code

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE A\ —W S4y /DE}%Q( H-20-03

Signatura, ed r prwwame of reg:sler agenr and 1itls if applicabla. (NDfE Registered Agenl signatura required when reinstafing) DATE
FILE NOWI!! FEE IS $150.00 ) L )
9. Efection Campaign Financing $5.00 May Be
After May 1, 2009 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to .Florida Department of State
10, 5 OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D - [ Delete TIMLE [ Change [ Addition
NAME REED, JAY NAME
streeT anoress | 204 W, FERN ST. STREET ADDRESS
cv-st-ze | TAMPA FL 33604 CITY-51-21P
TITLE [ pelete . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2F - |- . o CITY-$T-2IP
TITLE [ Delete TITLE : O Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE [ Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TME . [ pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND Daytima Phone #

CR2E034 (10/02)



