_ 2003 FOR PROFIT CORPORATION FILED
"~ UNIFORM BUSINESS REPORT (UBR

Apr 07,2003 8:00 am

DOCUMENT # 511127 ecretary of State
1. Entity Name 04-07-2003 91008 004 ***150.00
THE JOHN GALT INSURANCE AGENCY CORPORATION
Principal Place of Business Mailing Address
3511 NE 22 AVENUE 3511 NE 22 AVENUE
SUITE 100 SUITE 100
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number Applied For

59-1686392 Not Applicable
Zip Counlryj_' - ) Zip R Country .1 B, Certificate of Status Desired _ []- $8_.75_,5dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDD, JAMES D '
Street Address {(P.O. Box Number is Not Acceptable)

3511 N.E. 22ND AVENUE

SUITE 100 o

FT. LAUDERDALE FL 33308 iy TREE

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 registered agent.

SIGNATURE

Signalurq. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 . )
. Ei Fi i
At May 12005 Fomwil o $550.0 - S Sactn Compaty rarcg 1 $5.00 ey oo

Make Check Payable to Florida Department of State !
10. - OFF!CERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE v Tl change (X Additien
NAME RUDD, JAMES D NAME John 8. Watt
steeet noress | 3511 NLE. 22ND AVENUE, SUITE 100 SREETADDRESS | 1911 NE 59th Street
arv-st-z¢ | FT. LAUDERDALE FL 33308 CITY-$T-2IP Fort Lauderdale, F1 33308
TLE (7] Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . emr e .. - e OSSP e~ - - -
TILE © O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IF ‘ CITy-S1-2IP
TTE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIFY-ST-21P
TITLE 3 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_th,lat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiverertristee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt’with an gddress, with all other likeeEmpowerad,
SIGNATURE: 4//2/ a3 BY 5e/-70¢5

[AY L (P17 V]

I

CR2E034 (10/02)



