FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR' Secretary of State
DOCUMENT #  S14484 01-23-2003 90223 001 ***150.00

1. Entity Name

MCMAHON-HADDER INSURANCE, INC.

o : IR

2. Pnnmpal PJaceofBusm 3. Malling Address
. gib A‘UQNJ; 395 A, G Aveny

S“"e’Apt' # elc Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES

City & State ] City & State 4. FEI Number Applied For
Q‘Q)Qéq cola , F(_/ ? thqco [q \ i""C’ 59-3032684 Not Applicable

Zi Cauntry " Coyntry - , $8.75 Additional
S 5\5\0 \ \/h& ‘3 § { . 5 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- NA“I'H—‘.- - - 1 R - e —— o — - - ._ ——— — —

MCMAHON.-DO ! Street Address (P.O. Box Number is Not Acceptable)

3281 SEVILLE DRIVE

PENSACOLA FL 32503

o, City FL [ Zp Coce

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

the obligations of registefkd agent.
/507

SIGNATURE '
Sig.nalgr_e,) rype? of printed ngm.e ?’f registered agent and lite f applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. . 9. Election Campaign Financin . .
Atter May 1, 2003 Fee will be $550.00 =* ] - " Trust Fund Co?'xtr?bulion‘ : 0 - fgféeiqohlg:\;?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FrD ' Ooelets TITE O Change [ Addition
NAME MCMAHON, DONALD ¥ NAME
streeT apohess | 3281 SEVILLE DRIVE STREET ADDRESS
cmv-st-zr | PENSACOLA FL CITY-5T- 7P
TITLE VPD ' 7 Detere TILE [FChange [ Addition
NAME HADDER, WILLIAM H HAME )
STREET ADDRESS |-4400-BAYOUBLVD STE 14 STREET ADDRESS 55 Q2 TIMB. CrEck DA
CITy-S1-2iP av-s-r | PACE Fo o v »
TIMLE VPST O pelete e W Change [ Adction
NAME MCMAHON, JOHN NAME 25 . .
STREET ADGRESS | 4400-BAYOYBLVDSTE 14 STREET ADDRESS 2 Q \c"\'\'q"' -0\-’\\'\~\\ %Q\J
ov-size |PENSAGOLAFES2503 .. [levsw  |Guor GresiE Fe 33Tl
TTLE [ Delete TITLE ' T " "Ochange ~ T Addition
NAME NAME
STREET ADDRESS STREgT ADDRESS
CITY-ST-2P CITY-5T-2P
THLE ] Deleta TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS ~ | STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP , CITY-57-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptwon 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 thal 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 frusiee empowered 10 axecute 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 a dress, with ali other like empowered.

SIGNATURE: RN D, (503 4’4}) Y. 7o},

SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date “Daytime Phone #

o

ELET T

CR2E034 (10/02)




