FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90125 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000020646

1. Entity Name
ED OVERSTREET INSURANCE, INC.

10074901 -

Principal Place of Business Mailing Adcress
887 S FERDON BLYVD 887 S FERDON BLYD
CRESTVIEW, FL. 32526 CRESTVIEW, FL 32526
T T Y. A0 AR A ERO A
887 S. Ferdon Blvd 887 S. Ferdon Blvd
Suite, Apt. &, et Suile, ApL. &, alc. .

T CHECK HERE IF MAKING CHANGES

City & Slake City & State | 4, FEI Numper k o
Créstview, FL Crestview, FL | 510635587 Mo

(| Country 2Zip Country
: © | B Ceriificaie $8.75 addiianal
32536 USA 132536 usa aswusossrea 0 Fop0
T £, ——— = kL ey Y- . 1. g —y
- Name
POWELL, ' GILLUSE JR
422 NORTH MAIN STREET . . _ | streer Acoress {P.0. Box Numbar 15 Not Acceptable)
CRESTVIEW, FL 32636 N
- oA . :
T P City FL J Zip Code
8 The nb;we named entity SUDMIS Iy LA-erment i e puipse of ¢hanging 13 reglstered office or regisiered agent, of,baih, In m__!‘:’w,a ol Florida. | am familiar with, and accept
the obligations of re(isteras agenL \/‘f: PR -5 - Lo, :f",‘:&,;\_;
SIGNATURE _ _
= Bigrast. typind OF privkid aard of 0gisicrd 2 andd ik 1 aupitalia. (HOVE: Foygs wdd AUSTIINI WA MLt whin Minsiainy) DAIE
2. Elgclion Campaign Financing $5.00 MayBe
Trust Fund ContribLtion. O AddectoFeas
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fitee PD [ pewe TIiE Otterge [ sidion g
[T OVERSTREET, HUGH E WA =
S1EETM0DRESS | 801 SIQUX CIRCLE STREE ADDRESS. 3
oiy-51-2 CRESTYIEW, FL. 32636 cny-51-7P 2
- ]
e JvsTD O ceter mee OGhange  [JAddwon 5
HANE OVERSTREET, ELEANORD o
sTREET AbOAEsSs | 801 SIOUX CIRCLE STHEET ADORESS
CiTy-5-2p CRESTVIEW, FL 325636 cy-51-1P
e 3 Dekie TME OGkme [ Adlon
NAME WAME
SIREET ADDRESS STHED ADDRESS
.92 cov-51-1P
e ] Detew MLE Dtrage [ Addton
NANE AME
STREET ADDFESS STAEEY ADDRESS
orv-st-2p Cy-St-2ip
Tme [ Deter mE Ochenge ] addien
AN LT3
STREET ADDRESS SIRET ADDRESS
Civ-$1-28 cy-51-21P
e N - - B i "~ [ Ctenge ™ [Jaddvon’|” = T em—
HAME HANE
SHEET ADDRESS STRET ADDRESS
ony-s1-2¢ ! city-st-ap
12. | hereby cenily thal the informalion suppliad with 1his 11ing coes not gualty kor the axemption stated in Section 119.07%3m Fioriga Statutes, | urther certify that the information
incticatec on this repor or supplémenial report is rue and accurete and that my signature shall have the same Jegal effect as If made under oath; thal | am an officer or direcior
ol \re corporalion or [he receiver or rusied empowered K- execute this report @Y required by Chapier 607, Frorida Stalutes; and that my name appears In Bleck 10 or Biock 1111
Zhanged, or on an attachment wilh &n address, why a4 other likg.gmpowera a/ ﬂg_ 7.-—-
SIGNATURE: | “ -NEPS (PREE
SIGHA AHD TYPED OR PIENTED NAME OF SIGHING OFHCER OR DIRECTOR Cask Taytind Phond ¥

oS0 \Ed beS



