FILED
--2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000102331 Secretary of State
1. Entity Name 05-01-2003 90337 002 ***150.00
POE INSURANCE HOLDINGS, INC.
Principal Place of Business Mailing Address
511 W BAY STREET 511 W BAY STREET
SUITE 400 SUITE 400
f— (NGRS RE AR R AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3684292 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEH' JANJ Street Address {F.0. Box Number is Not Acceptable)
511 W BAY STREET STE 400
TAMPA FL 33506
City FL Zip Code

8. The above named entity submits this 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 abligations of registered agent,

SIGNATURE

Signalure, typad or prinlad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signanira requirad when reinstating) DATE

FILE NOWIN FEE 1$ $150.00 . o
9. Election Campaign Financing 5.00 May B
‘ After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O .?dded o F?q'as °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ belete TITLE Secretary, Treasurer [ Change  XIX Additicn
NAME EDER, JAN J NAME
smeeTanoress P11 W BAY STREET, STE 400 STREET ADDRESS
orv-st-zp TAMPA FL 33606 CITY-ST-21P
TILE CEQ [ pekete e Chairman O Change 30 Addition
NAME POE, SR., WILLIAM F NAME
stReer aboRess 511 W BAY STREET, STE 400 STREET ADORESS
crv-s1-2  TAMPA FL 33606 CITY-ST-2IF
TIRE VCDP T Delete me Xecutive Vice President, Uquﬁtémae XX saation
NAME POE JR, WILLIAM F HAME Tames E. Wurdeman
sTREET A0DRESS B11 W BAY STREET, STE 400 sheeraonaess p11 W. Bay Street, Suite 400
on-s1-2° - FAMPA FL 33608 or-s-2p - Tampa, FL 33606 .
TITE /P O oelete TTLE Senior Vice President, DirecX¥chnge X% addtion
NAME POE, CHARLES E NAME
streer anoress B11 W BAY STREET, STE 400 STREET ADDRESS
cry-st-zP  TAMPA FL 33606 CITY-ST-ZIP
THILE D [ Defete TILE Assistant Vice President O change X additicn
NAME MITCHELL, JANICE P NAME \my Kacprowski
stresT apoRess 511 W BAY STREET, STE 400 STREETADDRESS 1511 W, Bay Street, Suite 400
orv-s-2e - FAMPA FL 33606 OS2 Irampa, FL_ 33606
Tme v O oetete e Director O Change Y3t Addition
NAME POE LUNSKIS, MARILYN . NAME Keren P. Smith
sweet aookess 511 W BAY STREET, STE 400 SWETADORESS (51] W, Bay Street, Suite 400
orv-st-ze - FAMPA FL 33606 ON-ST7°  Mampa, FL - 33606

12. I hereby certity that the information suppiied with this filin é; 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 gs 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 addre ;

RED 4/29/03  813.259.4000

RME OF SIGNING OFFICER OR DIRECTO?]-an J Meder Date Daytime Phone #

SIGNATURE:

(2 4AV] -1 4V )

nv

CR2E034 (10/02)



