2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PGL RISK MANAGEMENT SERVICES, INC.

P02000097298

Principal Place of Business
3191 WEST NINE MILE ROAD

PENSACOLA FL 32534

Mailing Address
3191 WEST NINE MILE ROAD

PENSACOLA FL 32534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90257 007 ***150.00

TR AT

XI CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
O(p - l (o"" CI q q § Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA AGENT SEHVICES' INC.

Street Addrass (PO

"o\ B Lave)

0x Number is Not Acce ble)
. Miae Aqi\e Tleecof

1221 BRICKELL AVENUE : AR

SUITE 900

MIAMI FL 33131 . .
Feasacola FL | 85¢2q

8. The above named entity submlts this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obugat\ons of registered agent.

SIGNATURE

S-23-O5

. Signature, typed or ppwBd name of ragistered agent and title if applicable,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME HEDGES, GEORGE G NAME
streeT Aooress | 14425 INNERARITY POINT ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-8T-2IP
TITLE D [ pelete TITLE 3 change (] Addition
NAME LAVALLEE, PAUL R NAME
sTReeT apDRESS | 751 HOLSBERRY PL STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
e W 3¢l Delete TE [T Change (] AddPion
NAME HOLLINGSWORTH, LESLIE A NAME
STREET ADCRESS | 2992 QLD FARM ROAD STREET ADDRESS
CiTY-ST-71P MONTGOMERY AL 36111 CITY-ST-2P
TIMLE T1SD [ pelate TITLE O Change  [] Addition
NAME LAVALLEE, BOBBY D NAME ‘
sTReer ADDRESS | 751 HOLSBERRY PL STREET ADDRESS
CITY-ST-21F PENSACOLA FL 32534 CITY-ST-2IP
TME E TE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME [ change [ Addition
NAME i NAME
"| AR ADOAESE | = —= * =R "§iriT anneess |
CHY-ST-ZIP e CIT'Y-ST-ZIP

12. | hereby certify 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 on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required 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 likke empowered.

SIGNATURE:

42 T2 LS50 - Y29/ ~566

Data Daytime Phone #

AV SEIEEU

CR2E034 {10/02}



