FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000036377 Secretary of State
1. Entity Name 05-02-2003 90372 003 ***150.00
CENTRAL FLORIDA INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
4000 STONEHENGE RD 4000 STONEHENGE RD
MULBERRY FL 33860 MULBERRY FL 33860
I N AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Ciy & Slate ' 4. FEI Number Applied For
59-3571834 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agant. .
Name
m'qmvéo Street Address (P.O. Box Number s Mot Acceptable)
MULBERRY FL 33860
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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : .
| 9. Elaction ign Fi
Afer May 1,2005 Feo willbo S55000 e s $5.00 ayee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TIE [ Change [ Addition
NAME MAXWELL, STEVEN W HAME :
stReeT agoress | 4000 STONEHENGE RD STREET ADBRESS
crv-st-ze | MULBERRY FL 33860 . CITY-5T-P
TIME vD 1 Delete TIILE [ Change  [J Addition
NAME MAXWELL, BONNY S NAME
STREET AooRess | 4000 STONEHENGE RD STREET ADDRESS
CITY-5T-2IP MULBERRY FL 33860 CITY-ST-2P
s |=TTE - -~ - e — - P —[=]-Delete - . TITLE -~ . e [ Change . ~ ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ThLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Detete TTE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | heraby certify thal-the: information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with all other lixe empowered.
438103

. DO N i T 7 f?kﬂ;"
SIGNATURE:  OOWATLIES IRRGH 0

SIGNATURE ANDTYPED CﬁFHINTED NAME OF SIGNING OFFICER OR HRECTOR Date : Daytime Phone #

AY 0168080

CR2E034 (10/02)



