.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010703 -t May 02, 2001 8:00 am
et Secretary of State

 RETAIL REINSURANGE CO., INC. 05022001 ST 3 049 =1 50,00
Principal Place of Business Mailing Address
2310 A-Z PARK ROAD 2310 A-2 PARK ROAD
LAKELAND FL 3380t LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEiNumber  KG-3168845 Applied For

Not Applicable

Zp Country Zip Country 5. Certificale of Status Desired | $8'75 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R e ~Name _____— - - = —— Rt el
JACOBS, DALE G .
3730 CLEVELAND HE|GHTS BLVD. Street Address (P.O. Box Number is Not Acceplahble)
LAKELAND FL 33803

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.,

SIGNATURE
Signature, typed or printed name of registered agent and lie il applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financi
- - g 3 paign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added fo Faes
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS : l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' 1 Detete TIME CJChange [ Addilion
NAME KUNDRAT, W B JR ' NAME
staeeT aposess | 100 EAST JEFFERSON STREET ADORESS
CITY-ST-2p TALLAHASSEE FL 32301 CITY-ST-2IF
TITLE D L ) [ Delete TLE 1Change [} Addition
NAME SANDEFER, GEQORGE NAME
streeT aponess | ROUTE 2, BOX 1460 STREET ADDRESS
orv-s7-zr | PALATKA FL 32177 CITY-S1-71P
TITLE D ) [ Delete TITLE {(J Change  [J Addition
J-name-. . -1 NISSEN,.NIS . - NAME SO - ——-
sreer aoneess | 1037 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-21P
TITLE PSD o O cefete TITLE O Change [ Addition
NAME PETCOFF, THOMAS S NAME
stheer aporess | 1212 KELLS COURT STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-§T-2P
TITLE D ) ) O Delete TITLE []Change  [1 Adgition
NAME WINTZ, CHARLES R HAME
staeeT anoress | 4551 SHIRLEY AVENUE STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32210 CirY-81-2P
TLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiary
indicated on this report or supPjemental 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 ther or trustee empaRered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

"changed, or on an a4e with an -. pAth gl other like empowered.,
P
SIGNATURE y

/2 21, Thomes S fotcofF, pres ¥ 270/ §43-66S5-Go6o
SIGNATURE AMD TYPED OR PRI ,’ [AME OF SIGNING OFFICER OR DIRECTOR LK

Date Daytime Phone #

2

8

+ CR2E034 (10/00)



