2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Mar 22, 2002 8:00 am

DOCUMENT # P98000101931 )
1. Entity Name 980 0 9 Secretal ’f Of State
AFFORDABLE INSURANCE GROUP OF BAY COUNTY, INC. (3-22-2002 90047 040 ***150.00
Principal Place of Business Mailing Addrass
P.O. BOX 16387 1813-0 CREIGHTON ROAD
2102 WEST 11TH STREET PO BOX 11156 . '
B N AR
2. Principai Place of Business 3. Mailing Address ”""III ‘I ml } i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

59-3543051 s
) pplicable
Zip Country Zp Country 5. Certificate of Status Desired d g.g’gg,lﬁfeﬂﬁma'

_ . .. 6. Name and Address of Current Registered' Agent™ ~~—— = ~ 7| 7. Name and Address of New Registered Agent

Name ‘
DYESS, DAVID L Street Address (P.O. Box Number Is Not Acceptable}:
1813-D CREIGHTON ROAD !
PENSACOLA Ft. 32524-1156 '

City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE :
Signalure. typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) : DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N
. tion C F
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trigtngzndaggrilr?bnuugjncmg O fdségjqohg?;fe
{See criteria on back) a Make Check Payable to Department of State {
|
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DSTV O Delete TME i Ol change [ Addition
NAME DYESS, VIRGINIA L NAME
smeeT aooress | 4321 4321 LAMIRAGE DR STREET ADDRESS |
oreesr-ze | PENSACOLA FL 32504 CITY-§T-ZIP i
1
TILE DP [ Detete TITLE : ! [ change T Addition
NAME DYESS, DAVID L NAME .
sTreer 200REss | 4321 LA MIRAGE DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-ZIP . )
CTME v - - T o= T @ = e e e e T T [Chenge [ Addton |
HAME DEMARS, CHARLES E NAME | .
sTReeT sDDRESS | 1415 BUENA VISTA BLVD ' STREET ADDRESS .
CITY-ST-2IP PANAMA CITY FL 32401 CITY-S1-2IP |
TITLE O] Delete TITLE ! [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2P !
TIRE O Delete TMLE ' O change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-57-2IP _
TILE [ Celete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS :
CITY-ST-21P CITy-ST-2P \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an apachmant \A{flh an address, with all other like empowered. |

vociio Lo lsginia L. Dyess  3-6-60- §50-474-7955
J ;

SIGNATURE:

smNATyAE ANT TYPED OR PRINTED NAME(ﬁFPlGNmG OFFICER OR KJAEKCTOR Date

Daytime Phons #




