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 DOCUMENT # P94

1. Corporation Name

Frincal Plase of Business

2310 A-Z PARK ROAD
LAKELAND FL 33801

[ 2. Princinal Placa of Business

Sirte, !\}Vll. .;J-:-'e_t(:

i

SIGNATURE: .

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

- 1996

BRIDGEFIELD CASUALTY INSURANCE COMPANY

Mailing Address

2310 A-Z PARK ROAD
LAKELAND FL 33801

AN ORI

. Date: Incorporated or Qualified

10/07/1994

3a. Date of Last Report

02/06/1995

28, Mailng Address

26|

. FE! Number Applied For

ARRMEBKFOR 59-3269531

Not Applicable

Suite, Apt. #, etc

$8.75 Additional

. Certificate of Status Desired .
Feo Required

O

My & State Gity & Stato

. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution . Added to Fees

2ip

. This corporation has kiabitity for intangible tax under s 199.032,
Florida Statutes O ves [ONo

" 9. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

STATE TREASURER AND INSURANCE COMMISSIONER
THE CAPITOL BLDG.
TALLAHASSEE FL 32399-0300

81| Name

82

Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City

85] Zip Code

FL

farilar with, and accept the obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE

741, Farsuant to he provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the ahove-named corporation subimits this stalement for the purpose of changing fis registered office
o registered agenl, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. lam

NOTE Bingisteirer! At SgnatUun, rored whr teinstalngs

TUmae T

Pl e G fprleea @300 @000 E e 1® 2p i i

(12, T T OFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1ATITLE P/D R Changs [ Addition
hiabe BULL, WILLIAM B N REITV
st aongss | 3622 GROVE TERRACE 1.3 STREET ADDRESS

| Gin-si-2p LAKELAND FL 33813 o 14 6Ty -§T- 2P
1L D [] DELETE 71 TLE s/D E] Crange  [[] Addilion
Pkt COLLIS, GEORGA B 22 NAME
sietanress | 3224 STONEWATER DR, 23 STREET ADDRESS

| emestae t LAKELAND FL 33803 e 2400Y-S1 2P
N D ¥ DELETE 3 1TILE v [JChange K] Additon
st JAGOBS, DALE G s2NAkE DAVID T. CEDERHOLM
st ancness | 6789 TRAIL RIDGE DR. 33 STREETADDRESS | 4950 CREEKWOOD LANE

| crestze | LAKELAND FL 33813 . saomesizr_ IMUTBERRY, FL___33860
i D (] DELETE 4 1TIRE T/D ] Chaage  [] Addtton
Nkt WALL, RUSSELL L 42 NANE
aree-eoness | 2036 FOREST DR. 43 SIFEET ADORESS
eresrme | LAKELAND FL 33811 44CTY-51-2F

s D Jd Dree SATIE §ov - . - FOOOOT 741 13« [ Addio
itk WHITLEY, WALLACE P S2RAME 1 -03/13/96--01037--015
aeenracoss | 8033 NW. 47TH DRIVE 53 STREET ADDRESS wik200, 00

Conest-ae | CORAL SPRINGS FL 33067 54 CHY-51-2F
TILE b E DELETE 6 1 TiILE [ Change [ Aadition
GEORGE, BURL F 62 NAME
staretankess | 700 EAST BROWARD, #400 63 STHEET ADDRESS
Cly-S1-2IF FT. LAUDERDALE_ FL 33302 64CITY-$1-217

appears in Block 12 or Bliock 13 if changegd, or on an nt with an address

-

Gl

[ 14, 1 do hereby Certify that the informaton sapplied with this fiing is voluntarily furnished and doss nol quaily for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
aa‘h that | am an oficer or director of the corparation or the receiver or trustee empowered 10 execule his report as required by Chapter 807, Florida Statutes, and that my name

William

B,_Bull

SIGNATURE AND TYPED OR PRIN

ME DF BIGNING ér’rib’zﬁ OR DIRECTOR

3/1/96 (941) 665-6060_

ytave Prone &

CR2E034 (12/95)




