2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033118

1.',Entity Name

HORNBECK INSURANCE GROUP, INC.

Principal Place of Business

i MG GREGOR BLVD

fooy
202
FORT MYERS FL 33919
us us

20

- Mailing Address
=403t MC GREGOR BLVD

FORT MYERS FL 33919

1605 |

Y

2. Principal Place of Business

(005 UeloREToL. gu@

3. Mailing Address

J0OS ) A GREBo® eV D

WWWN Il

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90024 001 ***150.00

3217

AV

Suite, ApL. #, etc. Suite, Apt. #, etc. ‘ DO NOT WFi‘ITE IN THIS SPACE

Ao o 5 Aaoa ‘ |

City & State City & State 4. FEI Number Applied For
/=7 Yens FA F?" /Nye s Fc ' i 69 0576326 Not Applicable

Zip Country

339/9 s

*339/9

Counta‘S

5. Certificaté of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Heglstered Agent

Nam% AT, fMICATIET

HORNBECK' MICHAEL A Street Address (P.C. Box N mber is Not Acceplable)
1342 COLONIAL BLVD., SUITE E-35 105/ M éjge@ L _BevD
FT. MYERS FL 33907 Aoz _
City/;r__ /77‘/ S, | | FL Z»p Code ’ ?

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

M dhas)

Hornbde |

435>

00

Signature, typed or printed nama of registered agent and titla if apolicable.

(NOTE: Registsred Agent signature required when reinstating)

'

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o 0o so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

t
10. E(ec!ion Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State Tr.um Funa Conmbw?n'
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete D Q(cnange ] Addition
NAME HORNBECK, MICHAEL A Hored Betic, t41 cHAeT A,
stReeT A0DRESS | #8 GEORGE TOWN STREETADDRESS | (A0S ) LA e (o IR0k 8 t.\/D 490.,1
CITY-ST-2IP FORT MYERS FL 33919 3 CITY-ST-21P Er miexs v 33919
TME ' 01 Delete |7 7 Dchage [ Addiion
NAME ! !
STREET ADDRESS STREET ADDRESS ‘ ’
CITY-5T-2IP CiTY-ST-2P
TILE . Ok - R b Ochange [ Additicn
MAME ' T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P
TILe {J Detete [J change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IF . :
me O Delete | [l Change [ Addition
NAME | ,
STAEET ADDRESS STREET ADDRESS i .
CITY-5T-21P CiTY-ST-ZIP : '
THLE C oelete ’ ' 3 Chenge [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniu

an address, with all other like empowered

l
. [,}"‘T w ; ) ey ; . )
SIGNATURE: ) nEOMEE) B Howbsck ¢ 2606
PRI '»,'-', - o SIGNATUHE AND FYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytrme Phons #

CR2E034 (9/99'



