FILED

_ Jun 12, 2003 8:00 am
- - 2003 FOR PROFIT CORRORATION s Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-02-2003 30420 041 ***150.00

DOCUMENT # P0200008783

1. Entity Name
THE PATRIOT INSURANCE AGENCY INC
Lo ]
— . - 93047732
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENLE
SUITE €00 SUITE 800
LAKELAND FL 3300 LAKELAND FL 32801
us us
2. Principal Place of Business . 3. Malling Address
Suke, At . etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEt Number . Applied For
. ‘ 03-041 9171 Not Applicable
p Country zip Cauntry 5. Certificate of Siatus Dasired a gg'g?m‘:?:;ﬁm“
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reqlstered Agent
8 5 Y WY Y79 - YR = P ol
CORPORATION £ COMP. Streel Address (P.O. Box Number is Not Accaplable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
) ’ ' City FL | Zip Code

8. The above namad enlity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Flarida, | am farniliar with, and accept
the ohligations of registered agent.

CHPED34 (Y0/02)

SIGNATURE
Signabure, typod or printed name & registored agenl and tith if applicable. (NOTE: Aegistared Apant signature required whaa reinstalngh DATE
i FILE NGWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
¢ After May 1, 2003 Feo will bhe $550.00 Trust Fund Contribution. (] Added to F‘e‘;s

Make Check Payabie ta Florida Dapartment of State

10. QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

ThE 0 O Delste Clcrange ] Addition
HAME ™ REED, WILLIAM R NAME

sreev anoeess | 500 SOUTH FLORIDA AVENUE, SUITE 600 STREET ADURESS

cmv-s-2¢ | LAKELAND FL 33801 Gy-ST-2P

me D ] oeiee e Dcrarge L) Adeition
e ] HUNGERFORD, MARK P HAME

stee? aoress | 5605 DRIFTWOOD ORIVE STREET ADDRESS

cirr-st-ze | LAKELAND FL 33809 CIFY-5T-20F

e 3 valets Dl change [ Additon
M 1L S I 1 S R A
STREET ADORESS . . STREET ADDRESS -
8. T CITY-5T. 2P

TinE 3 Delete Dchange [ Addition
HAME

STREET ADDRESS STREET ADDRESS

Gy-ST-aF CTY-ST-2P

TITLE T Detete Mg ) Clchange (3 Addition
RAME NAME

STREET ADCRESS STHEET ADDRESS

Cnv-St-zp oy-St.p ,

TITLE ‘ O petete - TMLE _ QOcthange ] Addirion
NAME NAME

STREET ADORESS STREET ADDRESS

Crr-5T-z0 CTY-S1-2

12. Lhereby ceniiz_thaifthe information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1131

changed, or on an attachment with ag address, witbsall oth priowered

SIGNATURE:




