2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000044930 ecretary of State

1. Entity Name 04-07-2003 91012 018 ***150.00
AGR INSURANCE, INC.

Principal Place of Business Mailing Address
P O BOX 720365 P O BOX 720365
ORLANDO FL 328720365 . ORLANDO FL 328720365
2. Principal Flace of Business 3. Mailing Addrass ”"""] m I|"| "I" m" "m "‘” "“' Ilm Iml Im”"”"l”m
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number @5__ I ’ 7 O5q5 I |applied For
s P - T [ Not Appiicable

ap Country ap Gountry 5. Certificate of Staius Desired ] $8'75 ﬁ}ddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCEFIELD, DAVID § e s i
St Streel Address (P.O. Box Number is Not Accepltable)
230 LOOKOUT PLAE STE 200

MAITLAND FL 32751
_ R City FL Zip Code

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

SIGNATURE
b R Signature, typed or printed name of registered agent and lille if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T . : )

At My 1200 Foe wi b $550.00 o oo Caroar ey $5.00 v
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Y4 Detete Tme O change [ Addition
HAME SRIFFIN, KEVIN M NAME
smeet acoress §757 W BROADWAY ST STE 6 STREET ADORESS
ov-si-ze . DVIEDO FL 32765 CITY-S1-2IP
TILE D [ Delete TITLE E I‘V«@Vﬂ 2{6 h d ﬁ Change [ Addition
NAME RIVERA, RICHARD M NAME 177577 M’/ Bro aaj;ua S£’ e {p
staeeT aporess §757 W BROADWAY ST STE 6 STREET ADDRESS : >/ :
cmv-st-zp - QVIEDO FL 32765 OITY-ST-2IF Oviedo J . 2277 [05
TITLE O celete TITLE [ change [ Addition
NAME o oL e ) NAME 1- L. _ - . . —
STREET ADDRESS STREET ADDRESS ' h '
CITY-ST-2IP CITY-ST-2P
THLE 7 Delsts TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delste TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TIMLE [ pelete . THLE JChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated 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 oath: that | am an afficer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljge empowered.
. 7/ -
SIGNATURE: X = 7/5/ 03 _3A/-303-6//0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



