2001 UNIFORM BUSINESS HEPORT (UBR) FILED

. - R}
DOCUMENT.# P33403 Feb 01, 2001 8:00 am
1. Entity Name I y
RISK AND INSURANCE BROKERAGE CORPORATION Secreta of State
02-01-2001 90014 008 ***150.00
Principal Place of Business Mailing Address
244 E PARK AVENUE P.Q. BOX 2358
LAKE WALES FL 33853 LAKE WALES FL 33859 lJ l IU d by I
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3031297 Not Applicable
Zi Zi Count it
0 Country E P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent =~ 7 [T = ™ =~ ~7=Nameand Address’of New Registered-Agent _ —- e~
Name
Anthony K. Mathewson
BUTLER’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
244 E PARK AVE 44 ¥E. Park Ave
LAKE WALES FL 33853
Lake Wales, F1. 33853
City FL Zip Code
8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e T . M
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . : ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME HALSCH, JAMES NAME
STREET ADDRESS 244 E PARK AVE STREET ADDRESS
CiTY-ST-2IP LAKE WAIES FL ana6n CITY-ST-2IP
TITLE EVP [ Dalete THLE [ change [ Addition
NAME SHAW, HUGH D FAME
STREET ADDRESS 244 E PARK AVE STREET ADDRESS
CITY-§T-2IP LAKE WALES FI_ a9a6n CITY-$T-2IP
TIME B Closee ~ W Tie =~ MRl St - T [ Change~ [ Addition-
NAME BUTLER, MICHAEL R NAME
STREET ADDRESS 3803 COF!PORE)( PARK DRWE STREET ADDRESS
CiTY-ST-ZIP TAMEA_EI_M CITY-ST-2IP
TIE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-3T-2IP
TITLE 1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addilion
NMAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP I CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeght with gn address, wi other like empowered.

‘SlGNATURE; y/ i Hugh D. Shaw Executive VP 1/24/01 (863) 676-1681

IGN”JHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone #

CR2E034 (10/00)

|



