2003 FOR PROFIT CORPORATION FILED

N

_UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am €

DOCUMENT # P33403 Secretary of State
1. Entity Name 03-06-2003 90116 038 ***150.00
RISK AND INSURANCE BROKERAGE CORPORATION
Principal Place of Business Mailing Address
244 E PARK AVENUE P.O. BOX 2368
LAKE WALES FL 33853 LAKE WALES FL 33859 ’
- | AR ERRREAR TR G
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3031207 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?eee-ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- = . _ ] Name. _ _ .. e e e n
MATHEWSON. ORY K Street Address (P.O. Box Number is Not Acceptable)
244 E PARK AVE
LAKE WALES FL 33853

" City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatlra raquited when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) - ,
8. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 . Trj:tllgznd Coﬁltrﬁnution. " d fdsd.tgioiohgzif ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e P [ Detete TITLE [ Change [ Adcition
NAME - HALSCH, JAMES NAME
streeT aooress | 244 E PARK AVE STREET ADDRESS
omv-si-ze | LAKE WALES FL 33853 ‘ CITY-ST-21P
TITLE EVP O pelete TITLE [Jchange [ Addition
NAME SHAW, HUGH D NAME
street anoress | 244 E PARK AVE STREET ADDRESS
CITY-ST-21P LAKE WALES FL 338 CITY-ST-2IP
TIME L. T m e - = ODetete. - - - MME <~ fom|os cgommmm - A : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE O petete TILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment witfyan addigss, with all otheslike)empowerad.
SIGNATURE: KFHFA @%@@E@ugh D. Shaw, Ex VP 3/4/03 (863) 676-1681

SIGNATURE AMT\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytimg Phona #

A

CR2E(034 (10/02)



