FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

AV 00¥2900

DOCUMENT #  P96000067711 ecretary of State
1. Entity Name 04-09-2003 20139 040 ***150.00
HARRIS INSURANCE OF PENSACOLA, INC.
Principal Place of Business Mailing Address
123 MIRACLE STRIP PARKWAY SE 123 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 T
Suite, Apt. #, etc. Suite, Apl. #, eftc. TA-CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3410563 Net Applicable
Zie Country Zp Country 5. Certificate of Status Desired ! $8‘75 ﬁ@dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e e e e o= ool NAT8 g0 eue W= HARRY ST -
HARRIS, WHIT _
Street Address {P.O. Box Number is Not Acceptable)
-84 MIRACLE STRIP PARKWAY CORRECT ADORESS — {22 BIEACLE STEW PKNY. S. E-

FORT WALTON BEACH FL-32549—

City FL Z%K"} 8

8. The above named entity submits tifis/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered
¥-0df- 03

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agen and title if applicable. {NOTE: Registared Agent signatura reguired whan rainstating) ) DATE
FILE NOW!! FEE IS $150.00 . o .
Atr Hay 3,203 Fao wil be $50.00 o SectonCommun 0 ) $5,00 e e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS 1N 11
T D [ Detete TITLE : EFChange (] Addition

wwe | HARRIS, WHIT N CYRVS W HARA=S, JT s e

. B

street nchess | 124 MIRACLE STRIP PARKWAY srectanoness | $23 MIRACLE ST R PRWY. 5.

onv-s-ze | FORT WALTON BEACH FL 32549 orv-stze | Fr. waLtod BoH . . I23Y¥

TITLE .} ' O pelete TTE ‘ [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§$T-21P

TITLE L Toelete .. Bme ... | [ Changa [T} Additien_

NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ 1 Detete TITLE [ Change [ Addiiion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-21P CITY-ST- 2P

TILE [ Delete TITLE [} Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this'report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee e wered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 ii
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: ___$& REQUIRED 4-0¢-03 gso-2YY-z 1L (
I———w#ltiﬂ OR DIRECTOR Dale Daytima Phane #




