. AV £0EZ0S0

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) MSa 14, 2001} g-OO am
1. Entity Name 05-14-2003 90145 047 ***150.00
SCUTHERN AG CROP INSURANCE, INC.
Principal Place of Business Mailing Address
270 BERQUIST RD P.O. BOX 815
FORT MEADE FL 33841 FORT MEADE FL 33841 e
2. Principal Flace of Busingss 3. Mailing Address H""l" ‘“ "‘lI ”I" Ilm ||“| Ilm "lll m‘“l"l ml‘ ’l”l N‘ \m
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_— - . - 593752437 . =7 | -TNot Applicable
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desirec | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, JAMES L
Streat Address (P ox Number ig N#.CCW)
~—123-W-BROADWAY — 2 il
FrUEADEFL 33041 F’a/- 7 /77 éa/e —/a,
FL | 2%% 4/
i The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg® rgistered agent.
SIGNATURE Aprres L, Y gs /23
3 e typed or printed name 01 registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reingtating) DATE
FILE NOW!H FEE IS $150.00 . - )
o 9. Elect Fi
Ater My 1,2003 Fes wil o $550.00 Fostr Capegn frarcis ) $5.00 woyoe
Make Check Payable to Florida Department of State °
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAME DAVIS, JAMES L NAME
streeT anoress | 270 BERQUIST RD STREET ADDRESS
cmv-s-z¢ | FORT MEADE FL 33841 ¢ITY-37-2P
L T 3 elete “fmE 7 |7 T wrmm=—=~ —{Change~ [ Addition
NAME DAVIS, DIANE NAME
staeeT aooRess | 270 BERQUIST RD STREET ADDRESS
CITY-ST-ZIP FORT MEADE FL 33841 CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P . CIY-51-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-21P CITY-S7-2IP
12. | hereby certify that the information supplied 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 shali have the same legal effect as if macle under oath; that | am an officer or director
of the corporation ar the receavert?lr trustgg empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
wynent.with.an.adaress,

===<changed;oron an-aita KQ.all other. like. empowered

BEQU e Jpris | Zljeood B TREgser

SIGNATURE ANDT\'FED 3R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

SIGNATURE:




