2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097293 Apr 26, 2001 8:00 am
1. Entity N
by Narmo ecretary of State
ABSHIER INSURANCE AGENCY, INC.
04-26-2001 90323 019 ***150.00
Principal Place of Business Mailing Address
6006 SE ABSHIER BLVD P.O. BOX 640
BELLEVIEW FL 34420 BELLEVIEW FL 34421
us
e s LT
Suite, Apt. #, ete. Suite. Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%40849 Applied For
Not Appiicable
Zp Lountry &p Country 5. Gertificate of Statug Dasired O $8'75 Addit[ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ABSHIER, ROY E Streat Add P.0. Box Number is Not Acoeptabl

6006 SE ABSH|EH BLVD ren dress (P.O, Box Number is Not Acceptable)

BELLEVIEW FL 34420

City 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
Sgnature, lyped or prated name of registerse agant ana e f applicakle INOTE: Regislerad Aget sigrature rogn-od whe resating) DATC
9. This corporation is eligibl isfy its Intangible N . ‘
Tax fillngrequirememgans ;(l)e?t‘tsigdo S0, ¢ 10. Electon Campatg'n F_mancmg $500 May Be
o ' ) Trust Fund Contribution, [0 Addedto Fees
{See criteria on back) I frake Chaok M
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE 7] 7 Delate Tk [JChange ] Addition
NAME ABSHIER, ROY E NAME
stReeT ADORESS | 6006 SE ABSHIER BLVD SIREL ADDHESS
CITY-5T-2P BELLEVIEW FL 34420 CITY-ST- 78
TITLE v [ pelere HAS [l Crange (] Adaiticn
NAME EMERY A ABSHIER NAME
sTREET a00REss | 6006 SE ABSHIER BLVD STRZET ADDRESS
Cy-ST-21P BELLEVIEW FL oIty .81 21p
1ILE S [ sele “IiLE [ Change  [T] Addition
NAME LOU L. ABSHIER NAME
sTreeT 4ooress | 6008 SE ABSHIER BLVD STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL Iy -ST-21P
I1TLE ] Delete TLE U Change [T Addition
NAME NEME
STREET ADDRESS STREZT ADRESS
CITY-ST-2IP CIY-51-2p
TITLE 7] Deete TITLE [CYChange [ Addition
NAME MAME
STRELT ADDRESS STRECT AZDRESS
CITY-ST-21P CilY 8 2P
TiTLE ] Deete TITLE [] Change ] Addition
MEME NAME
STREET £DDRESS STREET ADDRESS
CITY-57-27Ip GITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and acgurate and that my signatire shall have the same legal effect a3 if made under oath; that | am an officer or dircctor
of the corporation or the receiver ar trustee gifinowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if

changed, or on an afgchment withan addpds, with all other like empowersd. '
o G Lol Koy E RbShiet phes Ffacfor 353 2453473

B /GIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Daytirie Plone #

CR2E034 (10/00)



