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2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P9800010193 Apr 02,2001 8:00 am
1. Ently Nerme | ecretary of State
AFFORDABLE INSURANCE GROUP OF BAY COUNTY, INC. 2001 S0 040 =150, 00
Principal Place of Business Mailing Address
P.0. BOX 16387 18130 CREIGHTON ROAD
2102 WEST 11TH STREET PO BOX 11156
PANAMA CITY FL 32406 PENSACOLA FL 32524 00030511
T R R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3543951 Not Apglicable
Zip Country Zip Country 5. Certiticate of Status Desired ] ?g';?q L‘:‘if:é""“aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B et i - Name- = - R : - -1-—
?gf;g‘ CDI:‘?gllng_'rON ROAD Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32524-1156
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.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable, {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE iS. $150.00 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. 0O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DStV [ Delete TILE O Cange [ Adaition | &

NAME DYESS, VIRGINIAL NAME S

STREET ADDRESS | 4321 4321 LAMIRAGE DR STREET ADDRESS 3

CITY-ST- 2P PENSACOLA FL 32504 CITY-ST-2P E’J
- o

TILE DP + O3 Delate TITLE O crange [ Addition | &

NAME DYESS, DAVID L NAME

STREET 200RESS | 4321 LA MIRAGE DRIVE . STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 _ CITY-ST-2IP

T ov Oloelete T B _ Ol change £ Addiion | __

TNE DEMARS, CHARLES E™" —~ — == 7" "== -~ ) fime A

STREET 200RESS | 1415 BUENA VISTA BLVD ) STREET ADDRESS

CITY-5T-2P PANAMA CITY FL 32401 CITY-ST-2IP

TITLE [ pelete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-§T-2IP

TITLE - [ Dalete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE O ctange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

gction 119,07(3)(1), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thig filing does not qualify foptie gxemption stated in
indicated on this report or supplemental report is true and accurate and thayfmy signature shalliavg
of the corporation or the recelver or rustes empowered 10 execute this repft as réquptdb
changed, or on an attachment with an address, with all other like empowgfed.

SIGNATURE: David L. Dyess, Presg_dent

| 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CER OR IBRECTOR

Date Daytirna Phone #




