‘ ———————— |
FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( Secretary of State

DOCUMENT # P0O0000117976
1. Entity Name 02-24-2003 90160 014 ***150.00
HOMESITE INSURANCE COMPANY OF FLORIDA
Principal Place of Business Mailing Address
106 E. COLLEGE AVE.. #1200 106 E. COLLEGE AVE.. #1200
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
04 3489719 Not Applicable
Zip Counry ap Couniry 5. Certificate of Status Desired dJ 38'75 A_ddf’tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T - - R T I - - T O T e e T e L -~

FLORIDA INSURANCE COMMISSIONER

THE CAPTOL .

TALLAHASSEE FL 32301
! City FL Zip Code

>

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NQTE: Registared Agent signature required whar reinstating) . DATE
FILE NOW!!! FEE IS $150.00 i o
. 9. Elect F
After May 1, 2003 Feo will be $350.00 ToatFuna Comtnsion 01 Sy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D/F” [ Delete TITLE Vi Ce. ’P(es\d e’ﬁ'\' [ Change N Addition
N FONDRIEST, FABIAN JOHN e Peter ®, Seitel

STREET ADDRESS | 94 ELM ST.
cnv-st-ze | CONCORD MA 01742

STREET ADDRESS |44 ?,ou)spﬂn' Lane.
CITY-ST-2P "DUKBUR\’; Ma 083324

Tme /S 1 Delete me Ni \(_Q @(35 Adeay O chenge 3 Acdition
- SCAVONGELL, ANTHONY M e Stepnen ”D ToN YO

STREETACDRESS | 15 WINSLOW RD STREET ADDRESS ‘8,\ \ LONE.

orv-st-z¢ | DUXBURY MA 02332 CITY-ST-2IP "'DUX B \C\\ me o333

e D/V O Delete me [JChange [ Addition
NAME VERNIERO, BENNETT-C~ - - T L NAME- - e~ L L -

STREET ADDRESS | 125 ELMWOOD RD STREET ADDRESS

CITY-s71-20IP

CITY-5T- 2P WELLESLEY MA 02481

TILE D J T 7 Delete e - O Change [ Addition
NAME MORAHAN, JAMES T JR NAME
STREET ADDRESS | 14 CATON RD. STREET ADDRESS

CITY-S1-21P

cry-st-2p | FOXBORO MA 02035

TITE D / V 7 Deterg TITLE O changs [ Addition

NANE RIOS, MANUEL Z NAME
STREETADDRESS | 20 LEWIS FARM RD. STREET ADDRESS

Cn-sT-21P DUXBURY MA 02332 CITY-ST-2IP

TIiLE S L e (] Delste TITE [ Change. [ Addition
NAME I - S T NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. [ hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver gf trustee emwered to execute this repopits required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep#®ith amaddres ith all other like mpo d.

ARED /3 /03 (4)7)932-1319

OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

P4 | O |

A

CR2E034 (10/02)




