FILED
2005 FOR FROFIT CORFORATION Apr 14, 200S 8:00 am

DOCUMENT # P03000111724 ecretary of State
1. Entty Nama : 04-14-2005 90103 018 ***150.00
RED HAT UNDERWRITERS, INC.
Principal Place of Bus'ness Mailing Address
24206 W NEWBERRY RD 24206 W NEWBERRY RD AUUJIYIY
NEWBERRY, FL 32669 NEWBERRY, FL 32669
T S VK O

Sute. Apl, ¥, etc. Su'te. Aol. #, elc, 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Anplied For

26-0072281 - Not Apolican'e
o Country Zo Country 5. Cerificate of Status Dested [ ggggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
LUSH, RAYMOND — ~—
24206-W NEWBERRY RD - - - M - - Sreet Address {P.O. Box Number is Not Acceotab'e)
NEWBERRY, FL 32669
City FL | Zip Code

8. The above named enlity suomits ihis statement for the purpose of changing its reg’stered otf'ce or registered agent, or both, in {he State of Florida. | am farnifar with, and acceot
the opligat'ons of regislered agent.

SIGNATURE :
" Sgaalre. kped or gerked naTe o sog stered agend axt L1 | appicane, {HOQTE: flog Ac-cd AQEnl S gakye roqured wnen renstaing) OATE
FILE NOWII! FEE IS $150.00 9. Electon Camodign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution’ O AddearoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TRLE e O pe'ete TIRE O Change [JAdtan
KAME LUSH, RAYMOND L KAME ‘
STREET ADORESS ‘| 4060 NW 20TH AVE STREET ADDRESS
omv-s1-2¢ || BELL, FL 32619 CTY-ST-2P
e s O peete TNE J Change [ Addtion
HAME LUSH, HELDA NAME Lus ["/ e lcg M,,,P r
STREET ADDRESS | 4060 NW 20TH AVE STREET ADDRESS o C !
cm-s-7¢ | BELL, FL 32619 Cy-S1-7p K gﬂ' / f %9
e [3 pevete ATLE [IcChange  [JAgdton
RAME . NAME
STREET ADDRESS - STREET ADDRESS
CiY-Si- 2 CiTY-ST-2P _ - - -
S D ooen — [dchange ] Additien
KAME HAME
STREET ADDAESS ' SEREET ADDRESS
CITY- ST- 2P oIrY-ST- 2P
TmE ] [ peete INE Oichange [ Addtion
RAME B BAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
mE [ pevete TE Ochange  [JAddtien
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST- 2P

12. | hereby certiy that the information supotied with this fiing does not qualily for the exemotion stated in Secton 118.07(3)). Florida Statutes. | further cert'ly that the intormaton
indicated on this report or suoolemental regort is true and accurale and that my signature shall have the same 'egal effect as it made under oath; that 1 am an officer or drector
of the corporation of the receiver or irustee emoowered 10 execute (h's report as required by Chaoter 607. Fiorida Statutes: and that my name appears in Block 10.or Bock 1t if

changed, or on an atlachment with an address. with all other ike emoowered.
Baymad & dosh 4y fp5  357-42-2225]

PED OR PRINTED NANE OF SIGNING OFFICER GR DREZTOR Daytre Dnene 4

SIGNATURE:




