2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

1. Entity Name 04-22-2003 90057 032 ***150.00
SUTTON AND ASSOCIATES INSURANCE AGENCY, INC. '
Principal Place of Business Mailing Address
3403-Z HANCOCK BRIDGE PKY POST QFFICE BOX 3456 1” U b 1 1 3
C/O LARRY D. SUTTON NORTH FORT MYERS FL 33918
N FT MYERS FL 33903 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%7331 Not Applicable
- >
Zip Country P Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ——~ . . —|- ss ==-.- == .--7,-Name and Address of New Registered Agent-
Name
§ . '
UTTON, LARRY D Street Address (P.O. Box Number is Not Acceptabie)
34032 HANCOCK BRIDGE PKWY
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - '
Signature, typed or printed name of registered agent and tile f applicabla. . (NOTE: Registered Agent signatura raquired when reinstating) . . . DATE . .
- FILE NOW!!! FEE IS $150.00 ) ' ? ' I Lo v L r
9. Election C ign Fi
After May 1, 2003 Fee will be §550.00 ) Trust I?Bndagnoe\at:?;uti:: e . ,?dsdle(r’JQOhg?;sB ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F1D [ Delete TITLE [ change (] Addition
NAME ; [SUTTON, LARRY D. NAME
streeT aooress [3403-2 HANCOCK BRIDGE PKWY STREET ADDRESS
orv-st-ze  NORTH FORT MYERS FL CITV-5T-2IP
TLE 5D , O Delete TME [JChangs [ Adeition
NAME SUTTON, EILEEN F. NAME
smeet aooress [3403-2 HANCOCK BRIDGE PKWY STREET ADDRESS
cmv-st-z - NORTH FORT. MYERS FL CITY-5T-21P
TITLE - NPD SR Odeee -~ fme = =7 ~° — 7 T [ Crange [ Aodition |
NAME SUTTON, SCOTT D. NAME
sTreeT anoress [3403-2 HANCOCK BRIDGE PKWY STREET ADDRESS
cmv-st-2¢ NORTH FORT MYERS FL CITY-ST-2P
TITLE 1 Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . GITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP n CITY-ST-2IP
12. } hereby certify that the informptitn isthwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemy i$ tlue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer aor director
of the corporation or the receiyer or f wlered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wnh it ali other like empowered.
SIGNATURE: S RE: RECGUIRED 15”/ 0> 225.995 - N3
P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

CR2E034 (1ql0?)



