FILED
2003 FOR PROFIT CORPORATION
UNIFORI\% BUSINESS REPORT (unn) Apr 02,2003 8:00 am

DOCUMENT #  P98000021175 ecretary of State
1. Entity Name 04-02-2003 90106 012 ***158.75
PILLAR INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
4730 SR 64 EAST PO BOX 9729
BRADENTON FL 34208 BRADENTON FL 34206-9723
2. Prinoipal Piace of Business 3. Mailing Address ||||||II|”I lml ll“l III“ Ilm IIlN ||“| IIII‘ ”"! ”l” lllll I"IIII'

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3494923 ] Applied For

/ Net Applicable
Zip Country Zip Counlry o . $8.75 additional
N o 5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
CRUIKSHANK, DAVID C Street Address (P.O. Box Number | N‘tA table}
’ regl ress (P.O. Box Number is Not Acceptable
4730 SR 64 EAST p

BRADENTON FL 34208

_—'2‘"’ 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 famiiiar with, and accept
the obligations of registsted agent. ;

SIGNATURE 2 "
Signarure, lyped‘or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signalurs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
: ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
‘Make Check Payable to-Florida Department of State
"10. .?f, QOFFICERS AND D!IRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [0 Change [ Addition
NAME WE|CHEL,JOHN A NAME
staeT acoress | 4401 RIVERVIEW BLVD STREET ADDRESS
ervsr-ne | BRADENTON FL 34209 CITY-ST-2IP _
TITLE D 1 pelete TME [ Change [ Addition
NAME CRUIKSHANK, DAVID C NAME
streeT anoress | 4716 18 AVE W STREET ADDRESS
CITY-ST-2P BRADENTON Ft 34209 ¢ITY-ST-2P
TITLE S & - e T - - pglptg- =~ TE——=-|- - o - e e s — e [T Change - [ Addition |-
NAME WAAG, ROSETTA NAME
street aporess | 5928 DORAL DR. STREET ADDRESS
amv-st-ze | SARASOTA FL 34243 CITY-5T-2IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-7P

12. | hareby certify that the infarmation supplied with this filin dc; does not qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered. 1 jvo-7

SIGNATURE AND TYPED OR PRINTED NAME OF -‘ ER OR DIRECTOR Daytima Phone #

Rt F G

CR2E034 (10/02)

¥



