2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000089628

AARGO INSURANCE GROUP, INC. 051 12001 90Aa0 025 51 20,00
Principal Place of Business Mailing Address
39 E PROSPECT RD 39 E PROSPECT RD
FT LALDERDALE FL 33309 T LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65‘0544871 Applied For
Not Applicable
=i - —
P Country Zip Country §. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
j ’ Name *
ROSS, VGTORLA Street Address (P.O. Box Number is Not Acceptable)
5327 SW. 120 AVENUE reg ress {(P.O. Box Number is Not Acceptable
COOPER CITY FL 33330
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.
i
SIGNATURE
Signature, typad or printad name of registerad agent end title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligh isfy i iblg H FEE IS $1 . . ‘ .
9 Ihlsfﬁprporatlgn is el:tgilzls lc'> satmifyéts Intangibl At FI;i:l?V;gm : Sflfb:ggs% 0 10. Election Campaign Financing $5.00 May 86
ax hiing requirement and lects 1o 4o so-. er ee w ™-= |=—=-Trust Fund Contribution: [0~ ~addéd to Fees ~
(See criteria on back) "Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P . [ Delete FITLE [ Change  [C] Addition
NAME HUNTINGTON, PEGGY C NAME
streeT aporess { 39 E PROSPECT RD STREET ADRESS
CITY-51-21P FT LAUDERDALE FL 33309 CIy-S1-2iP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TILE o o . _ [_]Q et QTmE | ) . — _ _[Ochage _[ Addition
NAME | T R B T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-8T-ZIP
TILE [ pelste TME (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [T Change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-3T-21F .

indicated on this report or supplemental report is true an
of the corperation or the recewvesegjrustee empowered 19
changed, or on an atta her like empowered

SIGNATURE:

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter ?0? Florida Statutes; and that my name appears in Block 11 or Block 12 if

PC. thr e ) aa Joi_as4as 1959

ETNSTURE AND TYPEDDR

: AME OF SIGNING OFFICEH OR DIRECTOR £6 IDala f Daytime Phone #

May 11, 2001 8:00 am
1. Enlity Name Secretary of State

CR2E034 (10/00)



