2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

D ME
DOCUMENT #  PO1000097384 Secretary of State
SOUTHERN AG CROP INSURANCE, INC. 03-20-2002 20044 044 *=*150.00
Principal Place of Business Mailing Address
123 W BROADWAY 123 W BROADWAY
FT MEADE FL 33841 FT MEADE FL 33841
I I MRS R EITE TR
o020 Berguist R 7). Bax 815
Suite, Apt. #"étc. - Suite, Apt. #, etc. - e - - DONOT-WRITE-IN-THIS SPAGE -
ity & State - daity & State 4. FEI Number Applied For
0/7" M€ﬂ4€ , F/ﬂ' F;/‘f/mﬂ‘{e‘ F"-/ﬂ' 59-‘37{2737 Not Appiicabla
" 7 ‘ L4 iy
BZ; 24/ C?W”Sﬁ 3.2; ¢/ Cz;"gy 7 5. Certificate of Status Desired (] ?g-gfqlﬁfi"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' JAMES L Street Address (P.O. Box Number is Not Acceptable)
123 W BROADWAY
FT MEADE FL 33841
City - FL Zip Code

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

SIGNAITURE
i Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when rainstating} DATE
9. This carporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax iilinprequirememgand elects Igydo S0 ° After May 1, 2002 Fee will be $550,00 10. Election Campaign Financing $5.00 May Be
g ' ’ ) Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. ?res h d gr\'r QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - Dames L, Davis O peete TITLE [J Changs [ Addition
NAME 290 Bergquist S NAME
STREET ADDRESS .F F- . STREET ADDRESS
orT Mende
CITY-ST-2IP ) 33els CITY-ST-7IP
TLE Vice Fresident 1 Delete TILE [ Change [ Addition
- NAME el K D;»“'Ne_ th" 5 T e { IRV St et R . R .
STREET ADDRESS 210 e wh s'\' [~ 30 STREET ADDRESS
OITY-S1-2P Fort mealde la. gyl CITY-ST-2IP
TITLE ’ [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacHm with an agdress, with ther like empowered.

SIGNATURE: Jbweze s Byles. . Drwwve Dovis 3/57/02  &63-285-89%

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

2
3

]
<

CR2E034 (9/01)



