2002 UNIFORM BUSINESS REPORT (UBR) Jul 15 FiIOI(J)]%]gOO am

DOCUMENT #  P99000080379 /' Secretary of State
' 07-15-2002 90186 033 ***558.75
SYNOVUS INSURANCE SERVICES OF FLORIDA, INC. 07-10.2002 9018 D19 ***158 58
Principai Place of Business Maiting Address
2720 W. TENNESSEE ST, PO BOX 1845
TALLAHASSEE FL 32304-2840 COLUMBUS GA 31902-1845
2. Principal Piace of Business 3. Mailing Address ”""II' “”I”I ‘Im "“I ||m m” Ilm |||” m" “"HII‘I"" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘36%53 ) Not Applicable
ap Country P Country 5. Cenlificate of Status Desired d $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOORE' W. BOOKER Street Address (P.O. Box Number is Not Acceptable) _
~|——2720-W-"TENNESSEE ST. = - D
TALLAHASSEE FL 32304-2840
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 9f registered agent.

3
SIGNATURE
Signature, typed or printed name of registered agent and title if agplicable. {NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eleci ian Financi

Tax filing requirement and elects to do so. " Atter September 13, 2002 Fee will be $750.00 h Plogion Campaion Financing $5.00 may 8

(Ses criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AN DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE : [ change [ Addition
NAME "DERISO, WALTER M JR. NAME :
STREET ADDRESS | 2720 W. TENNESSEE ST. STREET ADDRESS
orv-si-zp | TALLAHASSEE FL 32304-2840 CiT-s1-2
TITLE D O Delete TITLE (3 Change [ Addition
NAME MiZE, CARTER L NAME

STREET ADDRESS 2720 W. TENNESSEE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304-2840 CITY-S5T-Z1P

e O Delete | e Ol Change  [J Addition

NAME - ~ [TV I I L -
STREET ADDRESS | = - - s oo T T T STREET ADDRESS

CiTY-ST-2P CITY-$T-21P

TITLE J pelete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-21P

TITLE 3 Delets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE ; [ pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S-2IP CITY-ST-Z1P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplpsiental 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 director
of the corporation or the receiyr fr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with ali gfher like gmpowered.

SIGNATURE: _( SUPZTUIE /75 URED 2[sfor 0 - 649- S/4Y

"NMGNATURE AND TYPED OR PRINTED NAME OF SIGNE OFMEER OR DIRECTOR Date Daytime Phone #

[ 2 g 2 ¥Wa]

i

CR2E(34 (4/02)



