FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P92000004789 Sgﬁg&& (ggf *EE?OEC

1. Entity Name

FLORIDA CROP INSURANCE AGENCY, INC.

Principal Place of Business . Mailing Address
7722 SR 54 E P.0. BOX 622
STE. 215 STE 215

o S A

2. Principal Place of Business

Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59.3158296 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired a Fee Required

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

e T — ——— T e —— .

it |- Name e i = et R -

DAVIS, BRUCE A

Street Address (P.O. Box Number is Not Acceptable)
7722 SR 544 STE 215

WINTER HAVEN FL 33881

City FL Lle Code

8. The above narmed entity. submus this statermnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the cbligations of reg' te.red agenl

X3

SIGNATURE L
o Signature, typed ar prmfe_&l name of ragistared agent and Sitfe if applicabie (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) :
. i i E , Election C Fi
¢ After May 1, 2003 Fee will ba $550.00 ! P et oo o a0 ey e
Make Check Payable fo Florida Department of State '
10. L v QFFICERS AND DPHECTOHS . 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D C o [ Delete TMLE [ change [T Addition
NAME DAMIS, BRUCE A NAME
sTreet ApoAess | 3082 LANDINGS COURT STREET ADDRESS
ore-st-zp | HAINES CITY FL 33845 CITY-5T-2IP
TITLE D S 7 Deleta TILE [l Change [ Addition
NAME FIFE, WILLIE A NAME
s1reet aooess | DARROW: ST STREET ADDRESS
CITY-ST-ZiP LIVE QAK FL 32060 CITY-ST-2P
i e - - O pelete. g e | . e [ Change _ [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T- 2P

12. | hereby certify that the informatiomgupplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplememgl report is true and urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trultee empowered xqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wih an a{dress, with al| r ke empowered

SIGNATURE: Y S)GiN) SMBRED J/'ZQ[DB P&?Zf% /43

SIGNATURE A\m_!jFED OR PRINTED NANE OF JIGNING OFFICER OR DIRECTOR Data /Daytime Phona #

AY  PRRmon

CR2E034 (10/02)



