- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000073794

1. Corporation Name

BRIDGEFIELD CASUALTY INSURANCE COMPANY

‘F Prncipal Place of Business Mailing Address

2310 A-Z PARK ROAD
LAKELAND FL 33801

2310 A-Z PARK ROAD
LAKELAND FL 33801

FILED
May 10, 1999 8:00 am —
Secretary of State

05-10-1999 90242 043 ***150.00

[T

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
10/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 ' [26] 59-3269531 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
e AL uie. A 5. Certifcate of Stalus Desirea (] $8.75 Aaditional
22 m Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be T
E] m Trust Fund Contribution Added to Fees —_—
Zip Country Zip Country 8. This corporation owes the current year intangible -
’;t_, |—2_51 r2_—9]_ [a—ol Personal Property Tax. Cves ¥no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi ed Agent
T 81[ Name
STATE TREASURER AND INSURANCE COMMISSIONER =
THE CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable) —-
TALLAHASSEE FL 323990300 23
34| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

=:
=:
=
=
li
B
3

SIGNATURE Signature, typed or printed name of registered agent and tile i applicabla. [NGTE' Registersd Agent signature required whan rennsiating) DATE 6

12. OFFICERS AND DIRECTCRS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
THLE PD [l DELETE 11TME [JChange  [Jadiiton | — f.
NAME BULL, WiLLIAM B 1.2 NAME 3 !
streeTaooress| 3622 GROVE TERRACE 13 STREET ADDRESS D !
CITY-S§T-2P LAKELAND FL 33813 14CITY-5T- 2 & l
TIME D [T DELETE 21TME JChange [ Addition | O |
NAME BENNETT, ALLEN C. 22 NAME '
swreeTaopress| 2310 A-Z PARK ROAD 23 STREET ADORESS

CITY. §T-2I LAKELAND FL 2.4 CITY. 57-28

TIME VD {1 DELETE 31 TILE [1Change [ Addition

NAME CEDERHOLM, DAVID T. 32NAME

sTrReeT aooress| 4250 CREEKWOOD LANE 3.3 STREET ADDRESS

CITY-ST-2P MULBERRY FL 34, CITY-ST-ZP

TTLE 1D ] DELETE 41 TTLE [CChange  [] Addition

NAME WALL, RUSSELL L 4.2 NAME

streeT anoress| 2836 FOREST DR. 4.3 STREET ADDRESS

CITY-$T-ZP LAKELAND FL 33811 44 CITY-ST-2P

TIME D [J DELETE 51TME [JChenge  [JAddition

NAME HODGES, RICKY T. 52 HAME

street aporess| 2310 A-Z PARK ROAD 5.3 STREET ADDRESS

CHTY-§T-2IP LAKELAND FL 54CITY-ST-21P

TME o "] DELETE 61TTLE [ Change  1o] Addilion

wve | ERMATINGER, TIMOTHY J. 5.2 NAME Fredric G. Marziano

seeTsooress| 2310 A-Z PARK ROAD sasmeeTanoress (175 Berkeley Street

ovstze | LAKELAND FL sacv-sr-ze (Boston, MA 02117 (see next page)

14. ) hereby centify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oL,on 3 |l ‘ﬁ ment with an address, with all other like empowered.
Williamf%g; ;§u11 » President 4-23-99

SIGNATURE-27./ 2277 TN

941-665-6060




CONTINUATTION: P94000073794
BRIDGEFIELD CASUALTY INSURANCE COMPANY

S

Thomas L. Clarke, Jr.
2310 A-Z Park Road
Lakeland, FL 33801

537995 5443 |

A 194 000073 794

1 11NN



