FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # PQ4000073794 (7)

BRIDGEFIELD CASUALTY INSURANCE COMPANY

A0 A

Maring ‘Address

2310 A-2 PARK ROAD
LAKELAND FL 33801

Principal Place of Businass

2310 A-2 PARK ROAD
LAKELANO FL 33801

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

apent. | am familiar with, and accaept the abigahons of, Seclion 607 0505, Florida Statutes.

SIGNATURE

, 10/07/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ) 26| _50-3269531 Not Applicable
Suite, Apt. 4, otc Suito, Apt. #, etc. o $8.75 additional
22 ) 27] 5. Certificate of Status Desirad ] Fee Required
City & State _ City & Sate 6. Election Campaign Financing $5.00 May Bo
23 N " A Trust Fund Contribution Added 10 Fees
Zip Country aip Country 8. This corporation owes or has paid the currant year intanglble
-271 25| I - § ;] Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Currenl Reglstered Agant 10. Name and Address of New Registered Agent
B1| N
STATE TREASURER AND INSURANCE COMMISSIONER ame
THE CAP"OL BLDG. 82| Streel Address (P.O. Box Number is Naot Acceplabie)
TALLAHASSEE FL 32309-0300 .
84| City FL lss] Zip Code
1%. Pursuant to the provisions of Sections 607 0602 and 6071608, Florida Statutes, the above-named carporation Submis this statement for the purpase of changing its registered

ofiice or registered agont, or bath, in the Stato of | lordda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered

Biock 12 or Block 13 if changoed o]r an an altachment

SlG NATU RE : - BIGHATURE AND tf'g

Ot PRINTED WAME OF SIGNING OFFICER OR DIF

1 a0 addiess

Bignatore fped o [ 1l e of pogidend waent mnd bl e spple whin (NOTE " Rogisiared Agent signature required whan reinsiating) DATE
12. O (GRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD T pecere 1ATE S L7 Change Addition
NAME BULL, WILLIAM B 12 NAME Clarke, .Jr., Thomas L.
sTheer AboResS | 3822 GROVE TERRACE 1asTReeT anpeess | 2310 A-Z Park Road
CY-ST-2F LAKELAND FL 33813 14 CITY-51-2IP Lakeland, FL 33801
e D [ J DELERe 21 TINE LI Change L] Addiion
RAME BENNETT, ALLEN C. 22 NAME
staeeTapoaess | 2310 A-Z PARK ROAD 23 STREET ADDRESS
CITY-51-2iP LAKELANDFL 2 A0IFY-S1-21P
TITLE VO T TJDRLETE 317MLE [T Change™ ] Addition
NAME CEDERHOLM, DAVID T. 3.2 NAME
sTReeTaDDAESS | 4250 CREEKWOOD LANE 3.3 STREEYT ADDRESS
GITY-ST-ZIP MUWBERRYFL 34 CITY-ST-7P :
TILE T T oiLete 41 LE [T changs [ Addition
NAME WALL, RUSSELL L 4 2 NAME
smeeTa0oness | 2938 FOREST DR. 4.3 STREET ADDRESS
ciTy-s1-2IP LAKELAND FL 33818 4401y -ST-2P
TIILE D TToeere 51T [Jchange ] Addifion
HAME HODGES, RICKY T. 52 NAME
streer aDORESS | 2310 A-Z PARK ROAD 5.3 STAEET ADDRESS
Y -ST-21P LAKELANDFL 54 CITY-§7-ZIP
TILE 0 [ EEGE 61TTLE T[T Change L] Addition
NAME ERMATINGER, TIMOTHY J. 6.2 NAME
stReeT Ap0RESS | 2310 A-Z PARK ROAD 3 STREET ADDRESS
CITY-5T-2P LAKELAND FL 64 CITY-§1-2IP

14. 1 horeby cerlify that tho infofmaton supphod wih this ling docs not quality Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the information
indicated on this annual ropior ar supplemental annual report is irue 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 o tho roceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

941-665-6060

Daytme Phone # agq8aeT

William B. Bull 2-27-98

Dale

CR2E034 (1(!97)



