2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000038375

HAMRICK INSURANCE OF TALLAHASSEE, INC.

Secretary of State

02-13-2003 90244 036 ***150.00

Principal Place of Business
1673 MAHAN GENTER BLVD.

Mailing Address
PO BOX 1873

SUEAT—— TALLAHASSEE FL 323021873
TALLAHASSEE FL 32308 us
us

2. Principal Place of Business

(L73 mehar Cen

J. Mailing Address

Jo

A O

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

}lrﬂ:ﬁ ifks\e ¢ I:t" City & State 4, FEI Number 59‘3185493 »r:r;:):i)c:):i::;ble
jrpaa o % C{ing . ') Zip Country 5. Cerlificate of Status Desired O ?g;;gq L.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = p——————LE——E- = e |~ Nama T = 5 = - —
' Street Address (P.O. Box Number is Not Acceptable) )LC g /"'"a
<8670-MILES-JOHNSON RD. 1£73 a Ce 4 TCK /
SUFEA—
TALLAHASSEE FL 32308 City 4&[ N L\ “ &S w3 FL |2 C% N X

8. The above named entity submits this statement for the purpose of changing its registered office or regis
the obligations of registered agent.

SIGNATURE

tered agent, or both, in the State of Florida. | am tarmiliar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete [Gthange [ Addition
NAME HAMRICK, TERESA W | 13 m g.L\AQ (ﬂ».:@\- EJ\J Q[

staeeT acoress | 8670 MILES JOHNSON RD.

crv-st-zp | TALLAHASSEE FL ’ra\ [,L Lq_ Lgee FL 3 2 3bg/

TITLE VPD [ pelete (gl Change [ Addifon
vt HAMRICK, DAVID J JR | 73 v he Centis R)v J
streer AcoRess | 8670 MILES JOHNSON RD. -

eny-st-2p | TALLAHASSEE FL CITY-ST~ZLV, /(L. l \Q’Lo &\&P 3 {” L 3 a4 b y

MLE 15 D [ Detete =~ ME — =T T e - o= =~ o= Change [ Atdition
NAME JAMES, VVIAN H NAME

STREET ADORESS | 5083 WILD OLIVE WAY STREET ADDRESS

CITY -ST-2IP TALLAHASSEE FL CITY -ST-2IF

TITLE [ elete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

TILE ™ Detete TITLE (T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address. with all gther like empowered.

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida

Section 119.07(3)(), Florida Statutes. | further certify that the information

Statutes; and that my name appears in Block 10 or Block 11 if

)
D Jlo3 B aqausf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daylime Fhone #

CR2E034 (10/02)

|
|
|
|
|
|



