v 2003 FOR PROFIT CORPORATION

~ UNIFO3M BUSINESS REPORT (UBR)

DOCUMENT # - -P99000023608

1. Entity Name

RUPERT H. BROWN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
4176 NORTH STATE ROAD 7 . 4176 NORTH STATE ROAD

LAUDERDALE FL 33319 -~ - """ LAUDERDALE FL 33319

+
¥

Tans Vot sk LAY 5857 Nocth shbe £

‘

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90126 039 ***150.00

BUvLivad

A

Suie, Apt . etc Sulte, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
City & St City & State 4. FE! Number Applied For
La&l 1}/ Cv o 4L \-—CL%\? QF L i&u /,tv/,\ﬂc(,( yi Loks 1 65-0309869- Not Applicable

Zip Country

22215 ula\{“/j %33 A ’l gun"v

wove)

$8.75 Additionzl

5. Certificate of Status Desired 3 Fee Required

6. Name and Address ot Cnrrem Reglslered Agent

P

s B

7..Name and Address ot New Registered Agent”

BROWN, RUPERT H
4176 N. STATE ROAD 7
LAUDERDALE LAKES FL 33319

Ao pevt  Brocww

Street Address (P.O. Box Number is Not Acceptable)

7879 A, Srocte KAl 1

“ Lot OV e Ceo FL 37,7,

8. The abcve namegrEnilty submits this statemeni for the,
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, arf accept

” - -
SIGNATURE __° e U—\l-v3
Signature, typed or pn’m* name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= .
1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chec[g Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D , M pelete TITLE B’Lh(ange [ Addition
NAME BROWN; RUPERT H NAME ,U 5’\* Q;‘* ' LQ C‘?

sTREET ADORESS | 4176 N.STATE RD 7 STREET ADDRESS &%7 L!L ' 7 -

onsr | AREROALE LAKES . v e | Lo svdec i Longr € 23302
TITLE ay "*"g - ] O cetie TILE Clondhge O acdition
NAME _ A - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [J Detete _TME N e D Change [ Adoition.
“NAME ToEIIm e e T T T T T AME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2iP

TILE O] pelete TMLE [ change  [C] Adgition
NAME NAME

STREET ADDAESS : STREEF ADDRESS

CITY-$T-2IP L ~ CITY-ST-2P

TILE [ Delete TTLE [J Change  [_] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$1-2P

TITLE O petete TTE "1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-2IP

12. | hereby certify that,the information supplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifepdrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or diractor
of the corporation or the receiver or tréstee §mpowered to execute 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

SIGNATURE:

address, with all other like empowereg

=t 05

Dﬂ & Daytime Phone #

LRV IV

GR2E034 {10/02)



