DOCUMENT#  PO5000041763 ng 20, 2002 8:00 am
i ety e ecretary of State
TRUCK INSURANCE OF ORLANDO, INC. . 02-20-2002 90138 007 ***150.00
1
rincipal Place of Business Mailing Address
% JOHN A. TAGGART % JOHN A. TAGGART
'2455 §. ORANGE BLOSSOM TRAIL 2455 5. ORANGE BLOSSOM TRAIL
-.iAPOPKA FL 32703 APOPKA FL 32703 " "“" "“ ,m
2. Principal Place of Business 3. Mailing Address H“"m ||| |||I| I“” ||m IIm Ilm I|l” I‘I|| ""H |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' . 59-3319936 Not Applicable
: -Z Ip—m—bf;-:-'_:;-.* -—-EEUTW N ;:b?lL; = —— ,_quit_ri_k% __5,-_Certificale.of.Sta_tus.Desired\,—~|:|:.‘$§_'z§ Additonal
= ; - = - = : - Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAGGART’ "IOHN A Street Address (P.0O. Box Number is Not Acceptable)
2455 S ORANGE BLOSSOM
APOPKA FL 32703
City FL Zip Code
B. 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.
SIGNATURE ,
Signaturs, typed or printed name of registered agent and 1ille if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
| ) S L . m
9. This carporation is eliginle to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - |
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TITLE P 1 Delete TNLE 3 O change [ Addition
N TAGGART, JOHN A NAME
STREET ADDRESS 2455 S ORANGE BLOSSOM TR STREET ADDRESS
orv-st-zr | APOPKA FL 32703 CTY-ST-2P
;TITLE [ Detete TITLE : ] Change [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P - . - - e v = e e JLCHY-ST-TP e e e e . e
:HTLE O Delete TITLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-5T-2IP
iTITLE [ Delele TITLE [ change [ Addition
jNAME NAME
STREET ADDRESS STREET ADDRESS
.FITY-ST-EIP CITY-ST-2IP
JmE O Celete TITLE ’ [Cdchange  [J Addition
‘NAME NAME
'SYREET ADDRESS ' STREET ADDRESS
Liy-sr-zp CITY-ST-ZIP
;TITLE O Delete TILE ‘ [ Change [ Addition
-"NAME NAME
'STREET ADDRESS STREET ADDRESS
ormy-st-2P CiTY-ST-2IP

13. | hereby certify 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
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IRE [RED L, St e

iSIGNATUFIE:

ND TYPED CR PRINTED G OFFICER QR DIRECTOR f Pata Daylime Phona #

CLOLIMAY

nv

CR2E034 (9/01)



