FILED

" Mar 04, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000139295 03-04-2005 90076 020 ***150.00
1. Enlity Name
WAUCHULA INSURANCE COMPANY, INC
Principal Place of Business Mailing Adcress
110 W QRANGE ST - UNIT 108 110 W ORANGE ST - UNIT 108
WAUCHULA, FL 33873 WAUCHULA, FL 33873
Suile, Apt. #, elc, Suite, Apt. #, etc.
P P 03012005  Chg-P CR2E034 (10/03)
City & State City & Slate | 4. FEI Number = Applied For
A7- 010508 E o Applcabis
Zi Count Zi Count iti
° v P &4 5. Cerliicate of Status Desied [ $8-79 Addiional
. Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
EXLER, BETH
116 STANHOPE ST Streetl Address (P.O. Box Number is Not Acceplable)
PT CHARLOTTE, FL 33954
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 is:;?gem. é /é/ /
SIGNATURE L' L{ W s W/{dﬂd/lﬂ/ﬂr 3“/"0{
Signaturs, typed or printac name of regestered agent and e it applicabie. (NOTE: Registered Agent signatiie requued when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contributian. O Added to Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE 8] ' O Detate THLE [ Change [ Addition
HAME EXLER. J L NAME
STREET AGDRESS | 10 W ORANGE ST -UNIT 108 ' STREET ADDRESS
CITY-ST-21P WAUCHULA, FL 33873 CTY-ST-2IP
TITLE D 7 Deteta e [ change [0 Adgilion
NAME EXLER, BETH HAME
STREET ADDRESS | 10 W ORANGE ST - UNIT 108 STREET ADDRESS
CITY- $7-2IP WAUCHULA, FL 33873 ciry-§1-2IP .
TME {1 pelete HILE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-218
TITLE ) [ oelete TIMLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2IF CITY-ST-2IF
TMLE 3 Delete TITLE 3 Change [ Addgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY.ST-2IP
TILE [ Delete IME O Change (3 Addition
HAME - . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-IP - CITY-ST- 217
12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
2 7 7, oL /05
SIGNATURE: £ ¢! T0s e U (-8 5637936080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




