2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000033118

1, Entity Name

HORNBECK INSURANGE GROUP, INC.

262

us

Principal Piace of Business

10051 MC GREGOR BLVD

FORT MYERS FL 33919

Maiiing Address
202
us

10051 MC GREGOR BLVD

FORT MYERS FL 33919

| 2. Principai Place of Business

3. Mailing Address

Suite, Apt #, otc.

Suite, Apt. #, elo.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90253 042 ***150.00

AT A A

DG NOT WHITE IN THIS SPACE

City & State

City & State

4. FEI Number

65-0576376

Anolied For

Mot Applcanie
Zi Countr Zig Courtr .
o v ' v 5. Certificate of Status Desired M $8'75 Addmonai
Fee Required
L 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
HORNBECK, MICHAEL A — s |
St . Box Nur i seepta
10051 MC GREGOR BLVD reet Address (P ox Number is Not Acceptable}
#202 B
FORT MYERS FL 33919
City Zip Code
8. The above named entity submits this staternent for the purpose of changing i registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signaturs, yped o7 printed rare of reg sered age ard Lle I appicanle {MNOTE Reg'starad Agent signalure -eouirsd when ranstatag ZATC
9. This corporation 1s cligible to satisfy its Intangible 3 $150.60 ‘ -
’ 10, Election Campaign Financing
Tax filing requirement and e'ects o do so. will Bz 55330 clen paign Financing $5'00 May Be

a2 W
>

g e
(See criteria on back) M Theck Payahls io Departmant of Staie Trust Fund Contributicn. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS iN 11
ThLE D ] Delete ITiE [ Charge [ Addition
A HORNBECK, MICHAEL A NAME
sraee: aooress | 10051 MC GREGOR BLVD #200 STREE AD0AESS
orv-st-ze | FORT MYERS FL 33919 oY STz
TIELE [ nelee e [ Change  [] Additon
NAkIL NEME
STREET ADDRESS TREL) AD
re-S1-ap CITY-5T-21P
LE ] Deete TITLE [ change [ Addition
NAME A
STREET ADTRESS STREET AISAESS
GiTY-87-71P CTY-8T. 2P
iLE O Delste TITLE [Jchange [ Acdition
IANE HAME
STREET ADORZSS STRLT ADDRESS
oI ST 2P OITY-ST-7P
1'E 3 Delete L [J Coance T Addit.on
NAME MEME
STRERT AZNRESS STREET AJDRESS
oY ST 21 nITY-$7-71P
TILE [ petete TITLE [ Change  [] Aduitior
NAME NilF
STREET ADDSESS STREET ADCRESS
CHY-§1-2P CITY-5T-7P

or on an attachment with an address, with all

NN

13. | hereby certify that the information supplicd with this tiling dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the ‘nformaton
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under calh: that | am ar officar or director

of the corporation or the receiver or rusiee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and trat my name agpears n Block % or Blogk 12 if
changed,

ther ke empowered

skt .

Mlidm«,\ A, Hoenhyl |

%o FYLDE3858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W3 Daytire Phone #

CR2E034 (10/00)



