2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000071432

HBH INSURANCE GROUP, INC.

Frincipal Flace of Busingss
200 FORREST AVE
COCOA FL 32922

Mailing Address
200 FORREST AVE
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED
May 28, 2003 8:00 am
Secretary of State

05-02-2003 90392 047 ***150.00

4FVUNE VS

LT e

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3529207 Nol Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O Eg;g?q mﬂh"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T e e o | NAMR S U S BRSO
BAUG!.'AN SCOTI' M ESQ Street Address (P.O. Box Numbaer is Not Acceptable)
1290 FEDERAL HIGHWAY
ROCKLEDGE FL 32955
. City Zip Code
N FL

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

ths, ebligstions of registered agent.

SIGNATURE

Signature, typed of prinfed name of registerad agem and bile U applicable.

{NOTE: Ragistersd Agen! signakira equived when rainstating) DATE

FILE NOWI! 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 Depariment of State

10. OFFICERS AND DIREGTORS 11. RODITIONS;CHANGES TO OFFICERS AND OIRECTORS 1N 11

TIE P O Detets e, : Dchange [T Addition | &

RAME HARRISON, WENDELL NAME ;_B-,

steeracoress | 1102 FAIRLAWN DR STREET ADDRESS \ §

orv-sr-2¢ | ROCKLEDGE FL 32955 CITY-SF- 2P g

e VP O3 Detee THLE O change ] Addition g

HAME HEWELL, DEBORAH NAME

STReET ADDRESS | 5821 JENKINS AVE STREET ADDRESS

CIrY-ST-2P COCOA FL 32927 CITY-ST-2P

TLE VP wl}glﬁg e [ change  [J Addition

Jowse | ANDERSON, SELINA . | i -

- sTReET ADORESS | 3485 SAVANNAHA TRAIL ' STREET ADDRESS

CIvY-51-2Ip MERRITT ISLAND FL 32953 cny-St-2P '

THLE [ pelete TME [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

TOLE O belete’ me Ochange 7 Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

orY-ST-TP CITY-5T-28

TiTLE 3 Delete TLE I Change [ Adcition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-57-2P GITY-§1-2P

12, | hereby certify tHat the Informalion supplied with this fifin

Indicated on this report of supplemental report is true anéI accurata and that my signature shall have the sama lepal el
of the corporation or the receiver or rustas gmpowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Biock 10 or Elock 11 i

P s

changed, or an an attachmen! with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIREZD

does not quality for the exemption stated in Section 1 19.07’13)(1) Florida Statutes. | further cartify that the infarmation

ect as if made under oath; that | am an cofficer or director

L

JM 5 UJ,Z —{.42«

SIGNATURE AND TYPED OR PRONTED NAME OF SIGMING OFFICER OR DIRECTOR

Caytime Phane #




