FILED
2003 FOR PROFIT CORPORATION Jul 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secrétary of State

07-28-2003 90141 032 **%558 75

DOCUMENT #  P93000080379

1. Entity Name

SYNOVUS INSURANCE SERVICES OF FLORIDA, INC.

L8S8r10

av

Principal Place of Business Mailing Address

2720 W. TENNESSEE ST. PO BOX 1845

TALLAHASSEE FL 32904-2840 COLUMBUS GA 319021845

2. Principal Place of Business 3. Mailing Address “lmlll ||Il|l|| |I”| ||||| ||m III" ||’I”|l|“|‘" "m |II|I ‘ll”“’
Sulte, Apt. #, ete. Suite, Apt. #, elc. T] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

’ 59-3600653 Not Applicable

a Country @ Gountry 5. Certificate of Status Desired XX ?33 ;’Eq Additonal
o ——_. 6. Name and Address of Curreni Registered Agent._  "_. . . -+ v s~ enam - .7.-Name and.Address of New Registered Agent. .

Name

MOORE, W. BOOKER
2720 W. TENNESSEE ST.

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304-2840

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 familiar with, and accept
“ the obligations of regislered agent, ’

BIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
. 9. Election C n Fi
Ater September 10,2003 Foe wil bo 7500 1S 1 $2,00 ey oe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 7 Delete I TITLE [] Change ] Addition
NAME DERISO, WALTER M JR. HAME
stheeT ADoRess | 2720 W. TENNESSEE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32;0}[-2840 CITY-ST-2IP
TE D / [ Delete TITLE [ Change [ Addition
N MIZE, CARTER m W% nave
STREET ADDRESS | 2720 W. TENN STREET ADDRESS
ov-ST-2P TALLAHASSEE FL 32304 2840 CITY-ST-2P
TITLE -— - ) Defete” -~ — " 7ME ~- - - 7 - - s - - -[=}-Change:  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ’ CIy-ST-2IP
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O] Delete TITLE CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP

12. | hereby certify that the 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 repert is true and aggprate 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 receiver or frustee empowered to gkgcute 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 gierlike empowered,

SIGNATURE: CarpeBil AT g2ty UIREY e/t_) July 16. 2003 706-649-5164

SIGNATURE AND TYPED OFI PRINTE F SIGNING OFFICER OR DIHECTOH/ Date Daytima Phone #

CR2E034 (4/03)




