FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 324732
1. EnmL Namé 01-27-2003 90341 004 ***150.00
DEMETREE, LONG, BUTLER INSURANCE, INC.
Principal Place of Business Mailing Address
3730 BEACH BLVD 3730 BEACH BLVD
PO BOX 5788 PO BOX 5788
B B RTERRAET R AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-1 199205 Not Applicable
dip Country <ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address’of Current Reglstered-Agent-- - ~——.. . -|--; . _ _ _.7.-Name and Address of New Registered Agent
Name

LYON, JONATHAN R. Street Address (P.O. Box Number is Not Acceptable)

3730 BEACH BLVD.

JACKSONVILLE FL 32207

City Zip Code
FL |

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 abligations of reW W

SIGNATURE
Signatura, [vpex“r printad name of registsred agent and title if applicadie. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE '.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Gentribution O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v 1 pelste TITLE [ Change [ Addition
NAME BENWICK, BRIAN NAME
staeeT appress | 9455 LITA RD., W. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CIY-ST-2IP
TITE STD [ pelete TITLE [ Change [ Addition
NAME DEMETREE, JACK C NAME

sTReeT anoRess | 3918 ALHAMBRA DRIVE STREET ADDRESS
CRY-ST-7IP JACKSONVILLE, FL 00000 CITY-ST-2IP

l
TITLE PD : : E-pelets — R TILE . . - {Jchange [ Addition
NAME LYON, JONATHAN R. NAME

sTReET noress | 1837 SEA QATS DR. STREET ADDRESS

ore-sT-2P | ATLANTIC BEACH FL CITY-§T-2P

TITLE v O Detete e [0 Change [ Addition
NAWE PORTER, SHARON D. NAME

sTreer aoopess | 1066 GEEN ECHO DR.. STREET ADDRESS

ory-st-z2f | JACKSONVILLE FL CITY-ST- 2P

THLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST- 2P

TITLE O celete TILE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation o the recefver or trustee gmpowered 10 execute 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 reks, with.ail cther Jike empowered
SIGNATURE: Su@n\mnﬁmw ) w23-2003 (904 3985t

SIGNATURE ANDHFYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Data Daytirne Phone #

nv

CR2E034 (10/02)



