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COVER LETTER

TO:  Amendment Section
Division of Corporations

Atwood Insurance Group, Inc.

Name of Corporation
P16000062505

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Paul T. Harvey

Name of Contact Person

Atwood Insurance Group, Inc.

Firm/Company

6250 Kipps Colony Ct. S., #302

Address

Gulfport, FL 33707

Ciy/State and Zip Code
pharvey@outlook.com

E-mail address: (10 be used for future annual report notification)

IFar further information concerning this matter. picase call:

Paul T, Harvey 727 515-9155

Name of Contaci Person Area Code & Davtime Telephone Nurniber

Enclosed is a $35.00 check made pavable 1o the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execunve Center Cirele

Tallahassee. FI. 32301

CR2EG43(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

PAUL T HARVEY
6250 KIPPS COLONY CT S #302
GULFPORT, FL 33707

SUBJECT: ATWOOD INSURANCE GROUP, INC.
Ref. Number: P16000062505

We have received your document for ATWOOD INSURANCE GROUP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemigux
Regulatory Specialist Il Letter Number: 719A00017190

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8397 ‘Taliahaceees Florida 392314
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPQORATIONS

Pursuant fo the provisions of sections 607.0302, 617.0502. 6071305, or 6171308, Florida Stunes, this

statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order 1o change its regisiered office or regisiered agent. or both. in the State of Florida,

I. The name of the corpomlion:AtWOOd Insurance Group, Inc.

2. The principal oftice :u{drcss:6250 Kipps Colony Ct S. #302

3. The matling address (1f different):

4, Date of incorperation/qualitication: 07/26/2016 Document number: P 16000062505

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (1f resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
5575 S. SEMORAN BLVD SUITE 36
ORLANDOQ, FL 32822

6. The name and street address of the new registered agent (it changed) and for registered oftice
(if changed):

-
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Paul T. Harvey > @ i
o © mT
6250 Kipps Colony Ct S, #302 G o0
P4 Boxy NOT aceeptabie :_—:5 _.; ;} fﬂ
Guifport, FL 33707 T B
oo Kzl
X, ,
The street address of its registered ofTice and the street address of the business offigerof |l£f€gt$lercd agent,
as changed will be idenucal, -

Sugh clirgae was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

' H“'{ Paul T. Harvey

siznature ol an officer oneltecion

Printed o typed name and nitie
{hereby accept the appointmdnt as regisiered agent and agree to act i this capacity.
1 further agree 1o comply with ihe provisions of all siatuies relative o tie proper and complete
perfarmance of my duiies. and I am famitiar with and accept the obligation r)jl my position as registered
ot W if this document is heing filed merely 1o veflect a clange in the regisiered office address. 1
hierepy @ﬁrm that the corporation hus been notified in writing of this change. N

ot Hopey

U Signaiure of Regestered .v\gr:rT

Paul T. Harvey

[Jate

If signing on behalf of an entity:

Paul T. Harvey

Typed or Printed Name

* %% FILING FEF: 83508 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO BOXN 6327, TALLAHASSEE, FLL 32314
YRS (1 Y/ 7y



