FILED

May 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-06-2005 90100 047 ***150.00
DOCUMENT # P02000005156
1, Eniity Name
GREAT FLORIDA INSURANCE OF HILLSBOROUGH
COUNTY INC.
Principal Place of Business Mailing Address
1719 WEST FLETCHER AVE. 1719 WEST FLETCHER AVE.
TAMPA, FL 33612 TAMPA, FL 33612 . 50050254
i g e NEGCEL ARG MATERRR AV
Suite, ApL #, etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
26-0021218 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg' Zi ‘;,‘f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

WISE, CECILIAM
1719 WEST FLETCHER AVE. Streat Address {(P.QG. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of reqistared agent and ttle il apphicanle. (NOTE: Ragittored Agen! signature raguired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution, O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P 7 Detete TIRLE [ change [ Acdition
NAME WISE, CECILIA M MRS, NAME
STREET ADDAESS | 1719 W. FELTCHER AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CiTY-ST-2IP
e VP \Q Delete THLE [ Change  [J Addition
NAME GRAHAM, DAVID J MR, RAME
STREET ADDRESS | 1719 W. FLETCHER AVE. STREEY ADDRESS
CITY-SF-2IPF TAMPA, FL 33612 CITy-5T-2P
ILE D O Delete TILE [ Change [ Addition
NAME GRAHAM, STASH J MR. NAME
STREET ADDRESS | 1719 W. FLETCHER AVE. STREET ADDRESS
CITY-s1- 2P TAMPA, FL 33612 CITY-ST-2IP
TITE D [T Delete TINE O change [ Addition
NAME GRAHAM, SAGE C NAME
SIREET ADDRESS | 1719 W, FLETCHER AVE, STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33612 CITY-ST-2IP
TITLE O belele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE O petete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ::ertilK that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sypplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee ampowered to axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlac

e with apddrass, with all ather like empowered.
SIGNATURE: /,,\/?n}vf 22/ R 1) (NISE 1/745%5 5)354F 0/25

ﬂ;}dnmuna AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




