FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
Secretary of State

'DOCUMENT #  P99000048063
1. Entity Name 02-17-2003 90228 012 ***150.00
R.E.T. INSURANCE UNDERWRITERS,
Principal Place of Business Mailing Address
1460 ROLLING QAKS DRIVE 1460 ROLLING QAKS DRIVE
MOLINO FL 32577 MOLINO FL 32577
Suite, Apt #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number y ' Applied For
59‘3591866 Not Applicable
e - .C.g-u_ﬂryﬂfﬁ_ e ,_Zip - - _Efuﬂr{ . 5. Certificate of Status Desired O $8.75 Additignal :
e ~e LoUwE —Lilt . o . _.FeeRequired_. _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
m ELEYE Name
Tal oneo, Elaine M
OVERBY, EARL F Street Address (PC. Box Number is Not Acceptable)
4502 TWIN QOAKS DRIVE 1460 Rolling Qaks Drivé
PENSACOLA FL 32506
City  Molino FL | 32997

. The apove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obhgang??e istered agent.
SaNATUE 2.44“/ 2. Takorre

Sgnatura wDed ar printed name of rsguslsrad agent and titla if applicable. (NOTE: Registersd Agent signature required whan reinstating} DATE

... FILE NOW!!! FEE IS $150.00 ) o
"~ Ao My 1,2000 Foowil e SE5000 | e e erors - $5.00 e
Make Check Payable to Florida Department of State '
10. . - i OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE . X Xelete TINLE Elaine M. Tolomeo EBhéhange [ Addition g
e OLOMEQ, RICHARD E - 1460 Rolling Oaks Dri T
stuer oneess 1460 ROLLING OAKS DRIVE — g rive '3
CITY-ST- 7P OLINO FL 32577 £ITY-$T-2P Molino, Fl1 32577 o
[V
TITLE [ Delete TITLE [ change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
THLE T T T o fme - T[T s T S = = e 0 Aation
| HavE NAME
STREET ADDRESS STREET ADDRESS
ACITY-ST-21P CITY-ST-2P
THILE O delete TILE (I change (] Addition
NAME ] NAME
" STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,
TI1LE {7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P .

12. | hereby certity thatthe information supplied with this filing does not qualify 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 I am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE: m@‘ﬁﬂ@mj IRED

SIGNATURE AND ioan TIII!ITéDNmE.OFSngNi(gFIn?ggH DIRECTOR Date - fd I_)ﬂﬂq::ylime FB')E?_\ oo A1=




