2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name ,_ . Jun 22, 2000 8:00 am
BAKER-HARRIS INSURANCE AGENCY, INC. Secretary of State
06-22-2000 90049 025 ***550.00
Principal Place of Business Mailing Address
1634-C METROPOLITAN BLVD. 1634-C METROPOLITAN BLVD.
P. 0. BOX 3785 P. 0. BOX 3785
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315-3785
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Gty & State o City & State ' 4. FEI Numbsr Applied For
59.19581% Not Applicable
zp Country p Country 5, Certificate of Status Desired Oa $8'75 p_‘dditional
Fee Required
6. Name and Address of Current Registered Agent o . 7. Name and Address of New.Registered Agent- ~——ir ~ois i
|,.. e E TS STm e T T = = " Name
HARR'IS, DREXAL N Street Address (P.C. Box Number is Not Acceptable)
1634-C METROPOLITAN BLVD.
TALLAHASSEE FL 32315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tregistered office ar registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signalura, typed or printed name of registered agent and title ¥ applicdble. {NOTE: Regstered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOw!!! FEE IS $150.00 10. EI ) ton C . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T,S:t‘gzndagoi??bnugaéncmg O fi-gﬂol\gae);f ¢
(See criteria an back) X Make Check Payable to Department of State
11, . ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD i O pelete TITLE ) [ change [ Addition
NAME HARRIS, DREXAL N NAME
STREET ADDRESS | 2527 BETTON WOODS DR STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TNLE ST - O Delete THTLE DOchange [ Additian
NAME HARRIS, JEANNE H NAME
STREET ADDAESS | 2527 BETTON WOODS DR STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE ; . D Delete _ . ILE I A it = e e B el e [1.Change— [E] Addition
NRI\;?E‘ TET o] T T T e e e T - -7 NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me : [ Dalete mE [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-51-2IP
TITLE o ) O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE ) [ Delete TITLE [ Change  [] Addition
NAME ' ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowereg to exegute this repon.@_required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attasaxent with an address, wj ggheyg like empowered.

Dréxal Ny MartisiyPredident 1L 06/13/00 850-386-1420

SIGNATURE:

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona #

CR2E034 (9/99)



