. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90054 021 ***158.75

DOCUMENT # 658825

1. Entity Name

FAIRCHILD, ADDISON AND HARRELL INSURANCE, INCORP

Mailing Address

310 W, HUGHES STREET
P.0. DRAWER 1028
BRANDON FL 335031028

Principal Place of Business

401 N PARSONS AVE
SUITE 108-A
BRANDON FL 33510

IR

AR G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
59‘1976079 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nama

FAIRCHILD, FRANK JAMES

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

5305 ROBERTA LANE
TAMPA FL 33617
City FL Zip Code
B. 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.
SIGNATURE
Tignature, Typed or printad riame of ragistared agent and Yite it appiicabie. {NCTE: Registered Agent signature required when ieinstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86

Tax fiiing requirerment and elects 1o do so.
(Sae criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mMLE PC (1 pelete TITLE ] Change [ Addition
NAME FAIRCHILD, FRANK JAMES NAME

streeT ADoRESS | 5305 ROBERTA LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE v [ Delete TILE O change [ Adaition
NAME HARRELL, JAMES ALVIN HAME

STREET ADDRESS | 1604 W. BEARSS AVE. STREET ADDRESS

CITY-ST-2P TAMPAFL - CiTy-S7-21P

TNLE v - O Deiete TITLE O change [T Addition
NAME ADDISON, ROBERT LEE NAME

sTReeT ADDRESS | 9509 ALICE LANE STREET ADDRESS

ary-st-ze | RIVERVIEW FL CITY-57-ZIP

TILE S O velete TIMLE ) cnange [ Adition
NAME MCKONE, ELIZABETH NAME

STREET ADDRESS | 8208 78TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL CIY-ST-7IP

TILE Treasores {7 Delete TITLE [ Change [ Addition
NAME 8 Faircw\d , Donna NAME

STREET ADDRESS 530% Rebertn. Loane. STREET ADGRESS

CITY-S1- 78 Tamo, Fu 33,177 CITY-ST- 7P

TILE ' [ Delete TITLE ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Flarida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that 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 trustes empowered 0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 cr Block 12 if

dhoo

Date

changed, or on an atachpes-witresmaddress, with gibepher iike empowered.
SIGNATURE: «mM' v 813-(81-4293

Deytrma Phona #

CR2E034 (9/99)



