2003 FOR PROFIT CORPORATION FILED

' ‘UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT # 658825 Secretary of State
1. Entity Name 02-27-2003 90131 007 ***158.75
FAIRCHILD, ADDISON AND HARRELL INSURANCE, INCORP
ORATED
Principa! Place cf Business Mailing Address
401 N PARSONS AVE PO BOX 1030
SUITE 108-A BRANDON FL 33509
e INIREN TR BRRAEATAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1976079 Not Applicable
2l Country 2P Country 8. Certificate of Status Desired X ?esa-ggz lﬁ:’:&“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCHILD, FRANK JAMES Street Address (P.O. Box Number is Not Acceptable)
5305 ROBERTA LANE
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. o . “ .

SIGNATURE Bycn
Signature, typed or printgd name of ragisterad agent and title if applicabls. {NQTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o

. - C T e 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florigda Department of State :
10. ..> . DFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 1 Celete TITLE C Xchange  [J Addition
NAME FAIRCHILD, FRANK JAMES NAME Fairchild, Frank James

streer aooRess | '5305 Roberta Lane

stReeT A0oRess | 5305 ROBERTA I;ANE
; ciry-§1-2IP Tampa, FL 33617

CITY-ST-Z2IP TAMPA FL

TITLE D [X Change  [J Addition

NAME Harrell, James Alvin
SREETADDRESS | 1604 W. Bearss Avenue
CITY-ST-ZIP Tamlna, o

TILE '} N (= oelets
NAME HARRELL, JAMES ‘ALVIN
STREET ADDRESS | 1604 W. BEARSS AVE.

CITY-§1-2IP TAMPA FL

v ) X Change " ‘[:l Addition
NAME ADDISON, ROBERT LEE NAME Addison, Robert Lee
STREET ADDRESS | 0509 ALICE LANE STREETADDRESS | G509 Alice Lane
“rvsrar | RIVERVIEW FL orv-st2P | Riverview, FL 33569

TME S O celete TME v/s/D - CXchange [ Adoition
NAME MCKONE, ELIZABETH NAME McKone, Elizabeth

STREET A0DRESS | 7224 HANCOCK STREET STREETADDRESS | 7224 Hancock Street

OITY-5T-21F RIVERVIEW FL 33569 CITY- 5T 2P Riverview, FL 33569

TILE T O Delete e P/T/D X Change [ Addition
NAME FAIRCHILD, DONNA KAY NAME Donna Kay Fairchild

sTreeT aDoRESS | 5305 ROBERTA LANE sTReeTaDoRess | 5305 Roberta Lane

CITY-ST-2IP TAMPA FL 33617 CITY-S7-21P Tampa, FL 33617

TILE v C 7 Detete - - | me - -

TITLE [ pelete TILE V/D {J Change X Addition
HAME NAME Addison, Laura

STREET ADDRESS SREETADDRESS | gBaQ  AT4 ce Lane

CITY-ST-2IP cimy- 51-217 Rivorview. Fl 335069

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a #hy all othet like empowered.

changed, or on an attgekmient wi address
sle.NATunE:SUGE\w A YARED) | F.J. Fairchild  2-25-03 813-681-4893
SIGRMSURE ANA TYPZ0 OR PRINTED NAM Wuscmn Data Daytime Phone %

CR2E034 {10/02)



