| |
FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCREPgR#-I(-UBR) Jan 07,2003 8:00 am 2

DOCUMENT # P95000036118 Secretary of State |
1. Entity Name 01-07-2003 90024 022 ***150.00 b
JAX CITY INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
9943 BEACH BLVD 9943 BEACH BLVD
JACKSONVILLE FL 32246 3
us JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. ' Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3310222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address gf New Registerad Agent
. Name L _
BOECHAT, RICHARD A Street Address (P.O. Box Number & Nof Acceptable)
665 GROOVE PARK BLVD
JACKSONVILLE FL 32218 ﬁ ﬁ M
City
, FL [ B2xD |
8. The above named entity submils this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
. ‘
SIGNATURE 1
Signature, typed or printed narme of registered agant and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 , ‘ . 1
Ater ey 1,2002 s wil be S550.00 S R i AT AL
Make Check Payable to Fiorida Department of State, . R g ; -~ ‘
10. - [T " OFFICERS AND DIRECTORS .~ /) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE- D O Detete e A c/ |:| Change [ Additon | &
NAME BOECHAT, RICHARD A S NAME e
sTReeT aporess | 665 GROVE PARK BLVD . STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32216 ., GITY-ST-2ZP g
— o
TILE VP me TITLE [J change [ Adoition g
NAME MILLETE, MANUEL NAME
STREET ADDRESS | 6234 ARTHUR DUHRAM DR STREET ADDRESS
ory-s1-zp | JAX FL CIFY-5T-7P
TMEe : ’ [T Delete TMLE () Change [ Addition
NAME : - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dedete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-7iP

12. | hereby certify that the information supplied with this 1|i|né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt
indicated on this report or supplemental report is trug and accurate and that my signgture shall have the same legal effect as if made under oat
of the corparation ar the raceiver or tru 5 p wfed to execule this reporl as regffiled by Chagter 802 Flarida Statujes; and iat my name apghd
changed, or on an attachment wvth a fdgfess, all other like empowered /

C

SIGNATURE:




