5 + MB8776 May 16, 2001 8:00 am
1~ Eniy o Secretary of State
SUTTON AND ASSOCIATES INSURANCE AGENCY, INC. 05-16-2001 90211 041 ***150.00
Principal Place of Business Mailing Address
3402-Z HANGOCK BRIDGE PKY POST QFFICE BOX 3456 , THUvJIddJ
C/0O LARRY D. SUTTON NORTH FORT MYERS FL 23318
N FT MYERS FL 33903 us
Us
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number — §5-00R7331 Applied For
MNot Applicable
Zi Count Zi t , it
P ountry ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address'of Current Reglstered Agent - - -~ ---7..Name and Address of New Registered Agent
Name
SUTTON, LARRY D. _
3403-2 HANCOCK BRIDGE PKWY Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33903
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
Signatura, typed or printed name of registared egent and fitle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!M FEE IS $150.00 10. Elaction Campaign Financi
Tax filing requiremen and elects to do 0. After MAY 1,2001 Fee will be $550.00 e e e $5.00 way B
= und Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O pelete TILE O changs [ Addition %
NAME SUTTON, LARRY D. NAME <
staeeT aporess | 3403-2 HANCOCK BRIDGE PKWY STREET ADDRESS 3
CITY-ST-2IP NORTH FORT MYERS FL CITY-ST-ZIP i
Y]
TILE sD C] nelete TIMLE (] Change  [] Addition g:
NAME SUTTON, EILEEN F. NAME
streer anoress | 3403-2 HANCOCK BRIDGE PKWY STREET ADDRESS
CITY-ST-7P NORTH FORT MYERS FL CITY-ST-7IP
TITLE VD [ Deiete TITLE [ change [ Addition
NAME SUTTON, SCOTT D. NAME
streer aooness | 3403-2 HANCOCK BRIDGE PKWY STREET ADDRESS
CITY-S7-2IP NORTH FORT MYERS FL CITY-§7-2IP
TTLE O Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t‘ms report or supplemental 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 diractor
of the comporation or the receiver or trustes empowered to execute this repert as required by Chapter 807, Florica Statutes: and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment Vyth all othgs like empowerad,
SIGNATURE: % Latney D Sortn) oo [o | ottgRs-7755

SIGNATURE m)yﬁpsn OR PRINTED' NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

0535754



