™ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

pULE

Secretary of State

03-21-2003 90091 024 ***150.00

DOCUMENT # P96000051890

1. Entity Name

LPG INSURANCE SERVICES, iNC.

Principal Place of Business Mailing Address

6267 DUPONT STATION CT PO BOX 24407

JACKSONVILLE FIL 32217 JACKSONVILLE FL 32241-44G7

2. Principal Place of Business 3. Mailing Address ”"HII’ nl [l"l |||l| |||l| I||“ ||m |||I‘ I“ll l|||| ||“| ||||| ||1| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59.3383858 Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— N s - - - Name

DONOVAN, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
6267 DUPONT STATION CT

JACKSONVILLE FL 32217

City FIL | 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 - )
. 9. Election C F
A ey 1, 2005 F willb $55000 Cocton Corweig Fenins 1 $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE [ Change [ Addition
NAME DONOVAN, THOMAS W NAME
sTREET ADDRESS | 8267 DUPONT STATION CT STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32217 CITY-ST1-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME DONOVAN, THOMAS W JR NAME
STREET ADDRESS | 6267 DUPONT STATION CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-§T-2P o
TMLE - e Ooeee.  _fme . | Spprefary o [ Change % Addilien
HAME NAME { phots, DA ST
STREET ADDRESS STREETADDRESS | —ax g df %7((;%?
CITY-ST-2IP CITY-ST-21P Sjr. /4“ cust ‘\ﬂet F‘L IG5
TMILE O Delste TILE v [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify_lh'al the information 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 on this report or supplemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i address, with al' o ike empowered. e ]
3/&&/(73 WYy 73006

changed, ar on an attachagent with
Ddle Daytime Phone #

SIGNATURE:

b2t 1LY

nv

CR2E034 (10/02)



