2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F94000002135 ecretary of State
1. Entity Name 04-14-2003 90724 024 ***150.00
CUENCA & ASSOCIATES INSURANCE AGENCY, INC.
Principat Place of Business Mailing Address
2701 PARK MARINA DR. P.C. BOX 981850
FIRST FLOOR REDDING CA 9603%-1830
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
94 2 156207 Mot Applicable
Zip Country ap Country 5. Certificate of Status Dasired il gg'ggqlﬁ?:;ﬁonal
- 6. Name and.Address of Current Registered Agent.— - e = 2| e my o en .. 7. Name and Address of New.Registered Agent_ _

Name

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

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301 City FL | ZoCode

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

SIGNATURE
_ﬁgnature‘ typed or printed name of registerad agent and titte if applicable. {NOTE: Registered! Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
# . 9. Election Campaign Financing $5.00 May Be
After:May 1,2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ change [ Addition
NAME CUENCA, HENRY R HAME
streer aooress | 10113 ORIOLE LN. STREET ADDRESS
CITY-ST-7IP PALO CEDRO CA 96073 CITY-ST-2IP
TITLE SD [ Delete TIFLE [ change [ Additicn
NAME CUENCA, MARY ANNE MAME
sTReeT a0DRESS | 10113 ORIOLE LN. STREET ADDRESS
GITY-§T-2IP PALO CEDRO CA 96073 CTY-ST-2IP
TILE . . e - : T —~ atete ~ —Q- e S| =e—er == .- R [F1-change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - ! CITY-ST-21P
WILE [ Delete TITLE [ change  [] Addltion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIvY-ST-2IP CITY-5T-21P
THLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 7 CITY -ST-2IP
TITLE 1 pelets TNLE . [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wAth this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoft is true and accuralg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation of the receiver or trusiee gmpowered 10 exec his repart ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. pi 4 *

SIGNATURE: ___ 43 (=QI LN, 9/8/0’\ J-5-R384

SIGNATURE AND TYPED GR PRl%D NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytme Phong #

L LV PRI

CR2E034 (10/02)



