2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # K76189

1. Entity Name

A.G.M. INSURANCE AGENCY, INC.

1E ¢

L%

Secretary of State

03-03-2003 90476 047 ***150.00

Principal Piace of Business

1300 EAST BROWARD BLVD, STE 2
PO BOX 4848

FT. LAUDERDALE FL 33338

Mailing Address

1300 EAST BROWARD BLVD. STE 2

PO BOX 4848
FY. LAUDERDALE FL 23338

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

PERLGFF, JOHN W.
1177 S.E. THIRD AVENUE
FT. LAUDERDALE FL 33316

City & State City & State 4, FE! Number 65‘0108783 Applied For
Not Applicable
Zi Countr Zi nir it
P uniry P Country . Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

R.Miten PenFpoe

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

A4l N. €, |9rn Auemue',. dute 30¢

City

Zip Cade
Fort Lausernare FL 33304

8. Thg above named eniity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE % W‘./dwﬂ— R.Mireu RenFroe PRE.S!OEHT’ 2 Ils /03
. oo 'Signat\‘.ur‘e‘ typad or printadfharme of regﬁrﬂd agent and l-ﬂa if applicabla. (NOTE: Registerad ﬁéenl signature required when reinstating) I dare
_ FI.LE NOw!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of $tate
0. .. . S QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
THLE D ' B4 Detets TLE Ol Change [ Addition | &
NAME BARKER, ART NAME S
street anoress | 1313 SOUTH ANDREWS AVENU STREET ADDRESS g
env-st-ze - {FT, LAUDERDALE FL CITY-ST- 2P S
TITLE PD 3 Delete TITLE [ Change Addition %
NAME RENFROE, R. MITCH NAME
streer anoRess 1717 NLE. 18TH AVENUE STREET ADDRESS
erv-st-ze (FT. LAUDERDALE FL av-sr@E> [33304
THLE STVD 7 Delets TME [ Change Addition
NAME RENFROE; VIRGINIA - - - - : c e NAME : —
stReeT Aporess | 717 NE 18TH AVENUE STREET ADDRESS
erv-s1-2p IFT. LAUDERDALE FL ar-si@ (33304
TILE [ pelete TILE ) Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$7-2IP

12. | heraby certify thatthe information

SIGNATURE:
L

supplied with this filing does not qual
indicated on this réport or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other like empowered.

Rl

ify for the exemption stated in Section 119.07(3)
that my signature shali have the same legal effec
eporl as required by Chapter 807, Florida Statute

=

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or diractor
s; and that my name appears in Biock 10 or Block 11 7

B1-2337 x iY

SIGNATURE AND TYPED OR anrymus OF SIGNIN& OFFICER OR DIRECTOR

Re»mocj Pmsmn‘r 3!115/03 954-7

Davtime Phone 4



