FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000031332 03-15-2004 90084 010 ***150.00

1. Entily Name

ORANGE & BLUE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

1020 NW. 6TH ST 1020 NW. 6TH ST 4029341

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

s Feaser v A

Suite, Apl. #, elc. Suite, Apt. #, elc.

01182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3438493 Mot Applicable
ap Country Zp Country 5, Certilicate of Status Desired [ $8.75 Aaditional

Fee Required

Mar 15, 2004 8:00 am

&, Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
— — s — = NaRe = = — —
SAYLOR, WAYNE :
1020 N.W. BTH ST Street Address (P.0O. Box Number is Not Acceplable)
GAINESVILLE, FL 32601
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed nama of registered agent and til it applicable. (NQTE: Registered Agen! signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanciﬂg 0 $5.00 May o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * [P . {7 pelete TILE [JChange [ Addition
NAME  —” SAYLOR, WAYNE NAME
STREET ADIJH_IfﬂS 1020 NW. 6TH ST STREET ADDRESS
orTY-5T-zP v GAINESVILLE, FL 32601 CITy-51-2P
e ST 1 pelste TLE ST W change [ Audition
NAME SHACKLETON, KORENA NAME Shack feton, Korena
STREET ADDRESS | 13850 NE 57TH PL STREETADCRESS | A T3} NE 67~éh Ave
T2 WILLISTON, FL 32696 o2 | p 8 [/J_’s-}mT E£L 32494
TITLE [ Delgte TNLE O Ghange {7 Addition
NAME NAME
| GTREETADDRESS oo oo oo e e oo =N STREETADORESS | .. e e e I .
cry-st-ap CITY-ST-ZIP
TMLE [J Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-8T-21P
TITLE [3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-Sr-2P
TOLE 7 pelete TILE O change [ Additicn
NAME NimE
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to executa this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an ggdress, with all other like empowered.
SIGNATURE: r, besidend I//z/af/ (\3_5'2/ 1335 -4730

]




