FILED

2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am
we
ANNUAL KEZPORT Secretary of State

DOCUMENT # P01000037103 Rt 07-06-2006 90002 016 ***150.00
1. Entity Name
U. S. INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address -
2000 ART MUSEUM DRIVE #5 PO BOX 47000
JACKSONVILLE, FL 32207 US JIACKSONVILLE, FL 32247-7000 US 50 0 2 1 585
s e v A A

Suite, Apt, #, elc. Suite, Apt. #, elc.

07032006 Chg-P CR2E034 (11/05

delete #5 0 (11/05)

City & State City & State 4, FEI Number Applied For

59-3717622 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 2386 ;Eq'ﬁg:;uma'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant
Name
’ -gAlljéHNS ’ . - _ -
ONE INDEPENDENT DRIVE SUITE 2600 Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City F L 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prried nma of ragIsed A0S And (lie ¢ npphcable. (NOTE: Regisiered Agant gt tequited when Q) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Te DP O Delete TME . Ol crange [ Addiion
NAME COFFMAN, DAVID A NAME ™laxr -70)( Y
STREEF ADORESS | 2000 ART MUSEUM DRIVE #5 SRETAOORESS (2. 06> ([ /Nuse v .
ov-si-zp | JACKSONVILLE, FL 32207 avs- [Tacksonwnlle . 32207
TIE DVPS [ Delete TIRE (O Change [ Adoilion
MAME BALL, DAVID J NAME
STREET ADORESS | 2000 ART MUSEUM DRIVE #5 STREET ADDRESS
eiry-si-2p JACKSONVILLE, FL 32207 CITY-ST-21P
TITLE O pelete WILE DO Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Qre-si-ue : - - oStz - - =
Tne O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2I CTY-ST-2P
TITLE . O Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TOTLE 7 Delete TmE [J Change (] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Iip CiTY-51-2F

12 | hereby certity thal the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and ac and that my signature shall have the sama legal efiect as it made under oath; that | am an officer or director
of the corporation of the receivey or Wustee empowered 1o expCutédhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with al ik /npowewc.

SIGNATURE: — Sl syt <
Dute Pnore 8 J

Sooid A CoFlrans

TYPED OR PRINTED NAME

[



