I FILED

Apr 22,2005 8:00 am
i TN g ecretary of State

04-22-2005 90260 012 ***150.00
DOCUMENT # P03000051992
1. Entity Name
ALFORD INSURANCE SERVICES INC.
Principal Place of Business - ‘5 Mailing Address ' 2 0 0 4 0 7 8 9 -
868 STONE RD ’ 868 STONE RD '
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442
o . . . . . a 04192005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH I S S PAC E .\ 4. FEI Number Applied For
: Ls '. L o 51-0466790 Not Applicable
“ . e s '| 5. Centilicate of Status Desired~ (J E‘g’gfmﬁf}i""“'
6. Name and Address of Current Ragistered Agent It FTITN m - - - - cer L e

ALTORD.SAUE E ‘DO NOT WRITE: -
GRAND RIDGE, FL 32442 _ - |N THlS SPACE

.

b

8. Tha above named entity submits this statemant for the purpcse of changing its registered office or registered ageny, or both, in the State of Flarida. | am familiar with, and accept

- the obligations of r% W . >
2 st 2 fro—
SIGNATURE : - /

H

Sugralre, fypedor panied name of regestered agent and bile il applicable v (NOTE: Iigmeved Agen l?-an required when resnstating) DATE
FILE NOW!!!: FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. B Added 10 Fess
10. OFFICERS AND DIRECTORS | Lo Ty
Tme _{opp oo L -
NAME ALFORD, CLAUDE E

STREETADDRESS | B68 STONE RD
CITY-ST-2IP GRAND RIDGE, FL 32442

TILE

NAME

STREET ADDRESS
CITY-ST-20P

STTE e e |
NAME

s T

o "IN THIS SPACE
STREET ADDRESS R CAA £ S

Ciry-57-21P

IEaE

THLE

HAME

STREET ADDRESS
CiTy-57-2P

TIME
HAME
STREET ADDRESS . .
CHY-5T-2P T PR

- e s e G

12. | hereby certily that the information supplied with this filing does not qualify for the exermplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemenlal report is trie and accurate and thal my signature shall have the same legal eflect as if mada under oath; that | am an officer or girectar
of the corporation or the receiver or trustes empowared [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Blozk 11 if
changed. or on an attachmant with an address, with all other like empowered. '

SIGNATURE: Zé/ A7 C/q’q/cé_f%r%f/ oD FOST g2 05 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Daytrme Prone ¥




