T -
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 30,2003 8:00 am

FILED

1828000

DOCUMENT #  P99000035106 ecretary of State
1. Enlity Name 04-30-2003 920329 020 ***150.00 =
FMC INSURANCE SERVICES, INC.
Principai Place of Business Mailing Address LAUvVY Y~ -
100 EXECUTIVE WAY SUITE 214 100 EXECUTIVE WAY SUITE 214
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 .
2. Principal Place of Business iing At@a l "mm "I m’l "m "m "m "l“ mll mll m" ”m "Nl Il" ]"I
1 00 Exec oJ-rwewcw O, 105
/
r’f’bte Am # etc Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State = ity & 4. FEI Number Applied For
G véf \@f‘\%@e}\ L %C e Vedtodeach Pl 5-35696 18 Nt Aopicatie
Z Country “ Country o : $8.75 Additionat
@3%3\_ 75100%1—2) DS’) 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ’ Narme ; -
RAHN, EDWARD W Prdoe 4% Shedm
' Street Address (P.O. Box Number is Not Acceptable)
100 EXECUTIVE WAY SUITE 214
PONTE VEDRA BEACH FL 32082 100 Eoeeart vty Gy e 220
City T ZinCode
donde e g Geeeh,  FL | “8%%50
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 Floriga. ! am familiar with, and accept
the c:bligalion@%%“E’S"e:-!&?nt M‘\ P\ %_ g \')_4)33
SIGNATURE 0 becy \\Wh\n %6"@&15@4&' L1 ‘
Signature, lyped or printed name of registered agent and titte if appln:able (NOTE: Registered Agent signatura req(med when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N . -
. Elect F
Ater My 1,200 o wil be $550.00 S Becto Carvap P $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D w Delete TILE O change ] Addilion _%_
HAVE RAHN, EDWARD W KaME =)
STREET ADDRESS | 100 EXECUTIVE WAY SUITE 214 STREET ADDRESS p:4
cmy-sT-2P | PONTE VEDRA BEACH FL 32082 ciry-S1-ap ) @
TITLE D 1 Delete TITLE ' L) E‘FChange {1 Addition | oo
e SHEVLIN, ROBERT A ‘ e RoPery B -Lhveriin
STREET ADDRESS 100 EXECUTIVE WAY SUITE 214 STREET ADDRESS 1O b;g@(.ﬁ'\ua gu (‘\C 2r0
orsi-2° | PONTE VEDRA BEACH FL 32082 om-st-ze Yortevvede benohn , FL HBORL
e N __OoDeete. _ J e _ _ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TILE [ Deleta TIMLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-87-2ZIP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
12. | hereby certify that the infermation supplied with this fi fiing does not gualily for the exemption stated in Section 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 oath; that | am an officer or d\reclor .
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I -
SIGNATURE: QM&M@%\DQ& N S eine Qn@ﬂm’({hr b\\)ﬂ\o’} oy §Y43- 0]
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




