2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT #  P02000095387

1. Entity Name

CANTONMENT INSURANCE, INC.

Secretary of State

03-11-2003 90139 006 ***158.75

Principal Place of Business

3200 S. HIGHWAY 950
CANTONMENT FL 32533

Mailing Address
3200 3. HIGHWAY 95A
CANTONMENT FL 32533

2, Principal Place of Business 3. Mailing Address
[ Suite, Apt. #, etc, Suite, Apt. 4, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3868744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — N — = - a —

HOFFMAN, CHARLES L JR.
226 S. PALAFOX PLACE

9TH FLOOR, SEVILLE TOWER
PENSACOLA FL 32501

Street Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, typed or printed name of registered agent and bite if appiicable

(NOTE: Registared Agent signature required when rainstating}

DATE

FILE NOW!Y! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Ma‘gge Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE (7 elete THLE President/Director [ Ghange Addition | &
NAME NAME Regina M. Beckworth £
STREET ADDRESS STREETADDRESS | 2235 Dovefield Drive &
oTY-S1-2 ON-ST2 | Pensacola, FL 32534 i
it O Dette TITLE Secretary/V-P/Director (] Change (30 Addition %
NAME - NAME Frank E. White

, STREET ADDAESS STREETADDRESS | 10222 Devonshire Lake Drive
0Ty ST-21F cy-sr-2p Tampa, FT 313647
TITLE - T ST s —e o ‘O Gélets™ =T~ ===~ 'Tfééé'u-r'é"r/V;P"/Dii‘eétor " Change X1 Addition
NAME NAME Theresa M. DePond
STREET ADDRESS STREETAIDRESS | 479 Fort Pickens Road
CITY-S1-2P CITy-s1-ziP Pensacola Beach, FL. 32561 .
TLE 7 Detete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [l Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
HILE O Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is true an
of the corporation or the receiver or frustes empowered

changed, or on anattemlment with an address, with all

accurate and that
to execute this repor

o/ 1

does not qualify for the exem

ption stated in Section 119.07(3
my signature shall have the same lega! effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
other like empowered.

(( ‘T](m T QﬂREP@resident

)(i), Florida Statutes. | further certify that the information

850-857-7774

1/29/2003

| SIGNATURE:

K FRINTEI NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



