1
L
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

e

DOCUMENT # 141896 Secretary of State
. Entity Name :
A ALL AMERICAN INSURANCE AGENCY OF PENSACOLA, IN 05-14-2002 90334 003 ***150.00
C.
Principal Place of Business Mailing Address
C/0 RICK W. HALL C/O RICK W. HALL
3960-21 NAVY BLVD. 3960-21 NAVY BLVD.
- o LAV AR TR
1 .

2. Principal Place of-Business 3. Mailing Address

Suite, Apt, #, elc. by Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2980707 Not Applicable
= | o B 8 CortiomooSiausDesred [1_ 8875 additorar |
6. Name an& Address of Curreint_ ﬁegistered Agent - ! 7. ﬁame —and Address of New Registered Agent - o
Name

HALL, RICK W. Street Address (P.O. Box Number is Not Acceptable)

3960-21 NAVY BLVD.

PENSACOLA FL 32507

City FL Zip Code

8. 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
Signalure, typed or printed name of ragistered agent and fitle if applicable. (NQTE: Registerad Agen signatura required when rainstating) DATE
I
9. This corporation s eligibe to satisfy its Intangible FILE NOW!!! FEE IS $1:‘50.00 10. Eiection Campaign Financing $5.00 way Be
Tax flmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Added to Foss
{See criteria on back) Make Check Payabie to Deparfrinent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Gelete TILE [ Change (] Addition )
NAME HALL, RICK W. NAME =)
staeeT aoRess | 803 CARY MEMORIAL DR STREET ADDRESS §
cny-st-zp | PENSACOLA FL CITY-S1- 7P o
THLE [ Delete TITLE {1 Change [ Addition S
NAME NAME :
STREET ADDRESS STREET ADDRESS
_|_Ciry-sT-zP L e . B tiTy-sT-2P e B _ R
TE ' [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2F CITY-S1-2IP
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY -51-2IP
TIE 7 pelete TIMLE [ Change [ Addition
RAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-Z1P X
ikl [ Derete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-§T-21P -

13. | hereby certify that the information supplied with this filing does not qualify feor the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemerdal 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
cf the corporation or the receiver or trustee empogered to execute thigtreport a3 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address all other Jka empbwere

gt s AT
SIGNATURE: ___SIGNSAIRUWVRENEHRED ﬂlflca//zé///&ptéf Y- 254 atliey

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFF{)EH OR DIRECTOR Date Daytirme Phone #




