2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

P96000082951

AFFORDABLE INSURANCE GROUP OF NORTHWEST FLORIDy |

Principal Place of Business
1813-D CREIGHTON RD
PENSAGOLA FL 32504

Mailing Address

1813-D CREIGHTON RD
PENSACOLA FL 32504

2, Principal Place of Business

3. Mailing Address

FILED

Secretary of State

05-01-2003 90984 045 ***150.00

May 01, 2003 8:00 am%

AR AW

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3408219 Not Applicable
Zi i C
P Country Zip euntry 5. Certificate of Status Desired O $8 73 Additiona)

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

“SyesS Virginca L.

DYESS, DAVID L.

Streset dress PO. Bx Numbew Not Acceptable)
4321 LA MIRAGE DRIVE S LAMIRAEE
PENSACOLA FL 32504 P ensq CD[ &, t,{
City FL I zgtgje&_o

8. 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. | am familiar with, and accept

the obligaticps of registerga agent. % ;

{NCTE: Ragistered Agent signature required whan reinstating} DATE

Signature, typsd g prinléjjams of ragistared agent and tile it apolicgie.

SIGNATURE

" FILE NOW!l! FEE iS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
TITLE DP 3 O Detete TITLE Tl cnange [ Addition | &
NAME |DYESS, DAVIDL - NAME :3‘
sTReer nodess | 4321 LAMIRAGE DRIVE STREET ADDRESS 3
orv-st-zp - | PENSACOLA FL CITY-5T-2IP 2
TNLE DTS O pelete TITLE O change  [J Additien ;l\;
NAME DYESS, VIRGINIA L - NAME .

sTReeT AnoRess | 4321 LAMIRAGE DR STREET ADDRESS

CITY-ST-21P PENSACOLA FL CITY-ST-2IP S

me .. |[DVP . 7 Defete e DVF @Thange [ Avdion
N WYNNE, ROBERT M JR N Wynne. Ro berf

STREET ApDRESS | 10353 MERCER LANE STREET ADDRESS 63 < LQC—,»muL e D"'

CITY-$T-ZIP PENSACOLA FL CITY-$7-2IP %Mﬂ!l ol q_ r;;( ) as-/l_{

TNLE DvP [ Delete e Ffhange [ Addition
e WYNNE, KRISTEN D v ne Kn st

staeeT anoress | 10353 MERCER LANE STREET ADDRESS {{% Ivbr

orv-st-ze | PENSACOLA FL uTv-sT-ziP Pewvsa co f a, [—_'f 3814

TITLE [ oelate THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O Delsie TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receive or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

¥ SO %78’~z€?§

Oaytime Phona #

changed, or on an atte hment

SIGNATURE:

'th an address wnh ail other i

48203

SIGiIA)'LIEE AND

PRI

LOR PRINTED 7AME OF sve*mc om;:fipa DIRECTOR

Date




