FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (VBR) Seslé 05, 2003 8:00 am

DOCUMENT #  P97000094566 cretary of State
1. Entity Name 09-05-2003 90111 012 550.00
RLH INSURANCE, INC.
Principal Place of Business Mailing Address
1575 AVIATION CENTER. SUITE 502 1575 AVIATION CENTER. SUITE 502
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Busiess 3, Maiing Addess “Il““l ||| m“ ‘II" |I|““|U ||"l ““l |||“ ||m ||H"m"‘"|"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3479378 Not Applicable
JZip .| Country Zip Courtry " , $8.75 additional
n §. Certificate of Status Desired O Fee Required

- 6..Name and Address of Current Registered Agent._ ... .~ 7. Name and Address of New Registered Agent.

Name

m:g:EgETNI:IER, SU]TE 502 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

JSIGNATURE i : :
* . Signature, typeti or p'rif_ned name of registergd agent and titla if applicable. [NQTE: Ragistersd Agant signatura required when feinstating) - . DATE = **
. FILE NOWMN! FEE IS $550.00 ‘ o
. T . , El Fi
After September 10, 2603 Fee will be $750.00 . 9 Trﬁ:tngﬂn%ag]opn??;uu cEllancmg 0 fdsd. 3,90“;‘22 ;39

Make Check Payable to Florida Department of State '

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

aie .- [PSTD - . 3 Oslete TITLE DCichange [ Addition
NAME HARTLEY, ROBERT L : ‘ NAME

staeeT aporess | 906 LONGSHADOW STREET ADDRESS

orv-s-zp |8, DAYTONA FL 32119 CITY-ST-2P

TmE g 3 Gelets TITLE ' [ Change [ Addition
HAME . . NAME

STREET ADDRESS - . STREET ADDRESS

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

Mme™ — - - ’ e O 7" -t [ (1(1 e Sl S e -~ - [O'change = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S$T-2P

TITLE O oelste TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CcITY-S$3-2IP

e [ Delete TMLE . [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-7IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report a8 required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

N changed, or cn an anacw with all other like empowerad.
A0t 13 %Ez n 17,
SIGNATURE: _ /AL SR 77 LA

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTW

7_//5703 3BX-2857—77¢/

Cate Daytime Phons #

AV 021000

CR2E034 (4/03)



