2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000071432

1. Entity Name
HBH INSURANCE GROUP, INC.

© APPROYEL
APPAND
FILED

gSHAR 1 PH 23

Principal Place of Business Mailing Address ST ATE
200 FORREST AVE 200 FORREST AVE SECRETARY OFq RIDA
COCOA, FL 32922 COCOA, FL 32922 WASSEE. i
TAl
N AR
200 Forrest Avenue PO Box 508
Suite, Apt. #, ete. Sule. Apt #, atc. 03102005  REIN-P CR2E098 (6/04) /77@
City & State City & State 4, FElI Number Applied For
Cocoa, FL 32922 Cocoa, F 59-3529207 [ [Not Appicabie
Zip . Country Zip Country " . } B8.75 Additiona
32922 ] 32923-0508 USA 5. Certificate of Status Desired O gee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
’ Name
BAUGHAN, SCOTT MESQ |_Wendell Harrison
1290 FEDERAL HIGHWAY _ Strest Address (P.O. Box Number is Not Acceptable)}
ROCKLEDGE, FL 32955
200 Forrest Avenue
City Zip Code
I Cocoa FL 2'p9 22

the obligations of registered agent.

8, The ebove named entity submits this staterent for the purposs of changing its registered office or registered agent, ar both, in twﬂE

SIGNATURE

EINSTATE

ﬂgéra. | am familiar with, and accept
TE

Signatura, typed or printed name of regiatered agent and title i apphicable, NOTE: Agent sigr DA
In accordance with 5, 607,1$3(2)(b), F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P (T Detete e VP . 3 Change xAdditim
NAVE HARRISON, WENDFELL NAME Mary B. Harrison )
STREET ADDRESS | 1102 FAIRLAWN DR smeeTaooress | 1675 S. Fiske Bilwvd )
tY-51- 7 | ROCKLEDGE, FL 32955 CIty-S1-2P Rockledge, FL 32955
TME vP ) - e O] Change ] Addition
NAME HEWELL, DEBORAH NAME .E: Ell:llj4 o "_"—_= E= F"_.-l '::l j =1
STREET ADDRESS | 5921 JENKINS AVE STREET ADDRESS 03/ 29,7050 L 00103 ¢¢f:'“r,'] 0
tmy-sT-2P | COCOA, FI. 32927 CITY-51-21P - s ity
TME 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP “ CITY-ST-7P
THILE [ betes me [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME 1 Datete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.ST-2P CITY-ST-2P
e {0 Delete e [dChange [T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. 1 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 certity that the information
i . hat my signature shall have the same fegal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and t

changed, or on an attachment with an address, with all ather ke empowersd.

: Wendell D. Harrison .
SIGNATURE: «Ztbdeey (). [las, ' 3‘42& e 52‘.),;-49.?:},”2 4223

IGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFRICER OR DIRECTOR

1



