2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000105623

CITIFINANCIAL INSURANCE AGENCY OF FLORIDA, INC.

Secretary of State

02-17-2003 90224 008 ***150.00

Principal Place of Business
307 WEST 7TH STREET

SUITE 500
FORT WORTH TX 76102

Mailing Address

300 ST. PAUL PLACE
BSP1OD

BALTIMORE MD 21202

2. Principal Place of Business

3. Mailing Address

UL I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

HATCH, JOHN D
840 S.E. 5TH STREET
OCALA FL 34471

City & State City & State 4. FEi Number Applied For
75—2856468 Mot Applicable
Zi Counts Zi Count iti
P Hnty P iy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity sutmits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and litla if gpplicable.

{NOTE: Regislared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change  [J Addition
HAME AGNELLO, RICHARD C NAME

STREET ADDRESS | 307 WEST 7TH ST STREET ADDRESS

crv-s-7e | FORT WORTH TX 76102 CifY-s7-2

TILE S [ Delete TITLE [ Change [ Addition
NAME KATCH, JOHN D NAME

STREET ADDRESS | 840 SE ST SIREET ADORESS

CImY-ST-2IP OCALA FL 34471 CITY-5T-7IP

TILE T L5 Dolete TITLE . [J Change [ Addition
NAME ‘|LARKIN, PAULAD™ — 7 ' ST e T T h i T

STREET ADDRESS | 307 W 7TH ST STREET ADDRESS

CITY-ST-2IP FOHT WORTH Tx 76102 CITY-8T-2IP

TIme VAS [ celete TITLE (] change [ Addition
NAME |-||G|)0N, MD NAME

STREET ADDRESS | 307 W 7TH ST STREET ADBRESS

CITY-ST-2IP FORT WORTH TX 76102 CITY-ST-2P

TILE AS 7 oelete TITLE Jchange [ Acdition
NAWE JONES, JOHN | NAME

STREET ACDRESS | 300 ST PAUL PLACE STREET ADDRESS

CITY-5T-2IF BALTIMORE MD 21202 CITY-ST-2IP

THLE D (T pelete TITLE [ change [ Addition
NAME COOK, DIANE NAME

STREET ADDRESS | 307 W 7TH ST STREET ADDRESS

CITY-ST-2P FORT WORTH TX 76102 CITY-ST-2IP

of the corporation or the receiver or trusteg
changed, or on an attachmnt

SIGNATURE:

pss, with all other like empoweree”

[ 2 (o :
£l - U £

o

REQUIRED

[GNATURE AND TYPED dj? PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that { am an officer or director
prpoweread to execulea this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirme Phone #

ELVATES VI |

CR2E034 (10/02)




