2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBI-'I) Apr 28, 2003 8:00 am

‘DOCUMENT # P96000024593 ecretary of State
1. Entity Name 04-28-2003 91444 012 ***150.00
FLORIDA FAMILY INSURANCE COMPANY
Principal Place of Business Mailing Address
720 GOODLETTE ROAD NORTH 720 GOODLETTE ROAD NORTH
NAPLES FL 34102 NAPLES FL'34102
- > e ATV AR AR
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite: Apt. #, etc. \ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3371996 Not Applicable
4 Cauntry “p Country 5. Certificate of Status Desired [ gg-gesmﬁfgé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e =TT e T - - :Na%"« T T L LS § - L - .-

TREASURER AND lNSURANCE COMMBIONER OF FLA Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL ~

TALLAHASSEE FL 32388

' City FL | 2P Coce

8. The above named entity submits this statemant for the purpese of changing its registered office or regislered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
Atter May 1, 2003 Fee will be $550.00 e P e oy 35,00 ey 20

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cuo O Detets TILE O] Change [} Addition
NAME CORRIGAN, PETER J NAME

staeet anoress | 720 GOQDLETTE ROAD NORTH STREET ADDRESS

civ-stzf - |NAPLES FL 34102 ' CITY-ST-2P

TTLE Dp O pelete TITLE ‘ [J Change {7 Addition
we  |HARDY, WALTER D NAME

STREET ADDRESS | 720 GOODLETTE ROAD NORTH STREET ADDRESS

ov-st-ze | NAPLES FL 34102 ' CITY-ST-2IP

TITLE T . [ Detete TITLE [ change [ Addition
_NAME JONES, BETH . NAME .
STREET ADDRESS | 720 GOODLETTE ROAD'NORTH™ = - —-*7" - --= — [ STREETADDRESS | == m v oo, tcemes o L
CITY-ST-ZP NAPLES FL 34102 :. CITY-ST-2IP

TILE Cio (1 petete TME [Ichargs  [7) Addition
NAME CREYDT, LYDIA G NAME

sTreet ApoRess | 720 GOODLETTE ROAD NORTH STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34102 GITY-3T-2IP

TILE CFO [ Delete TITLE Ochange [T Additicn
NAME WIGGS, WILLIAM H NAME

sTREsT ADDRESS | 720 GOODLETTE ROAD NORTH STREET ADDRESS

crv-st-20 - |NAPLES FL 34102 . CITY-ST-7IP

THLE D 7 pelete TITLE [Jchange  [J Addition
NAME WEST, MICHAEL G NAME

sTReet anoress | 720 GOODLETTE ROAD NORTH STREET ADCRESS |

CITY-ST-2IP NAPLES FL 34102 CITY-ST-71P

12. | hereby certify that the informalticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " IBIED)  Beth Jones 4/24/03

/ SIGNATURE AND TYPED OR Pﬂll‘w NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P )

CR2E034 (10/02)



