FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 317805 ecretary of State
04-04-2003 90155 031 ***150.00

1. Entity Name
HILLEGASS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
415 N 3RD ST PO BOX 50189
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322400189

e RLEE AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1205717 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

- T v TR Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Regislered Agent
Name
H"'L’EGASS’ MICHAEL Street Address (P.O. Box Number is Nol Acceptable)
415 N3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent. R P
Call e PR . .
SIGNATURE = L A S
s Signature, typed or prinled name of registered agent and titla if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ;
- N 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tt bon oo 0 Sai00 ey ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE u [ Change [ Aadition
NAME HILLEGASS, MICHAEL NAME
streer ancress [ 415 N THIRD ST STREET ADDRESS | —
crr-st-2p | JACKSONVILLE BCH FL CITY-ST-7P
TILE ST 1 Defete THLE [ Change [ Addition
NAME HILLEGASS, MICHELE NAME
STREET ADDRESS 415 N TH]RD ST STREET ADDRESS
v CITY-ST-ZIP JACKSONVILLE BCH FL CITY-ST-ZIP
TITLE o TSt T s - O oelete — " Q mEE—T | " - Tt T [CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THTLE [ pelete TTLE - O Change (1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-51-2P CiTY-5T-2IP
TITLE [ Delate TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
TILE [ pelete MLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

ing does neot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 prlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 SN YW

12. | hereby certify that the information supplied wigh

1¥617E00

AV

CRZEQ34 (10/02)



