2001 UNIFORM BUSINESS REPORT (UBR) FILED

| — Feb 28, 2001 8:00
' DOCUMENT # P95000021283 € ’ VU am
] 1. ety e Secretary of State
. L.G. EDWARDS INSURANCE AGENCY, INC. 12252001 S0 008 150 00
|
| Principat Place of Business Mailing Address
14111 7TH 8T P 0 BOX 1548
DADE CITY FL 33525 DADE CITY FL 33526-1548 Cldd g
us us
Suite, Apt. #, elc, Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Numnber 59_3307254 Applied For
Mot Applicable
7 C i Zi G I
" ountry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ HOBIN ANN Street Address (P.O. Box Number is Not Acceptable)
14111 7TH ST
DADE CITY FL 33525
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 Forida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title f applicakla [NOTE: Reqistered Agert signature required when reinstating) CATE
; ian s eliai Lafy i " 1 in EFEE
B 0% | i 300t Foc il sedoog0 | 10 FlsienComn Franing - S5.00 iy e
ax filing requireme ects erl , iree will be yool. Trust Fund Contribution ) Added o Fees
(See criteria on back) 0 filake Check Payable to Departinent of Staie
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
TME bpP 1 Delete TITLE [ Crange  [7 Addfition
NaME EDWARDS, ROBIN ANN AME
STREET ADDRESS | 14111 TTH ST STREEY ADDRESS
GITY-S¥-21P DADE C]TY FL GITY-5T-2iP
TITLE D ] Delete TILE [ cCrange [ Acdition
NAME EDWARDS, JUDITH A KAl
STREET ADDRESS | 37525 CHURCH AVE STREET ADCRESS
CITY-S1-2IP DADE CITY FL 33525 ClTY-8T-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-S1-2IF
TITLE [ Delete TULE (I Charge [ Addition
MAME MNAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ Deiete TITLE I change [ Additian
NAME NAME :
STREET ADDRESS STREET ADORESS
CliY-ST-2IP GITY-ST-ZP
TITLE [ celete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12f
changed, or on an attachment with an address. with all other like empowered.
IGNATURE: £ Vbt Ao Wond Sogud Voo Son Shogds 32 2561 b
SIGNATURE: A Wb Rrne s XAy e YOhan “onp Al —¥3-0\ 2§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daw Daylime Phone

CR2E034 (10/00)



