|

/2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S41417 Apr 06, 2001 8:00 am
1. Entty Name ecretary of State

MCARTHUR INSURANGE AGENCY, INC. 04-06-2001 90012 046 ***150,00
Pr‘incipal Place of Business Mailing Address
13551 WALSINGHAM RD 13551 WALSINGHAM RD
LARGO FL. 33774-35%0 LARGO FL 33774
us' Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

0374324

City & Slate City & State 4. FE| Number 59-3061063 Applied For

Not Applicable

CR2E034 (10/00)

. Zi Count; Zi Count i
® v w ounity 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— . - e - ——— ~Name N, S N . — —
MCARTHUR’ DOUGLAS M Street Address {P.Q. Box Numbaer is Not Acceptable)
13946 105TH AVE
LARGO FL 33774
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agani signature required when reinstating) DATE
) o - . m
8. ?'Sf(,:l.omora"?n s e“tg'blg K? SE;“S:VJS Intangible Aft FI:&E\??VZVODE FFEE Is.lfgsgé)soo a0 10. Election Campaign Financing $5.00 May Be
ax ””‘g rgqmremen and eiects to do so. er ' ee witl be ! Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T;ITLE PD O Delete TILE [ Change [ Addition
NAME MCARTHUR, DOUGLAS M. NAKIE
STREET ADDRESS |-45046-405FH-AVENUE-N— 11050 Sprmg Sireet STREET ADDRESS
CITY-ST-2IP LARGO FL AR TIH CITY-ST-21P
TIMLE VST [ pelete TILE [ Change  [J Addition
HAME MCARTHUR, MARSHA J. } NAME
STREET ADDRESS | -43946—105TH-AVENUE-N— \loSo Spring Sheeet STREET ADORESS
CITY-$1-21P LARGO FL 33774 CITY-ST-2IP
STE - = | D e g = e 1 petete - TITLE - — ) [J Change  [] Addition
NAME MCARTHUR, MARSHA J. NAME
STREET ADDRESS | $3846-HSTH-AVENUE-N. 11050 Sprms Siveet STREET ADDRESS
CITY-S1-21P LARGO FL 33774 CITY-S5T-2IP
TITLE N O oelete TILE D ctange [ Additicn
NAME -t NAME
STREET ADDRESS . STREET ADDRESS
EITY-ST-2IP CITY-ST-2iP
TITLE O elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-ZIP . CiTY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP

13, | hereby certify that the informatio supplidwith this-Kling 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 gl rugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theseCeiver Or trustee pripowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an chment with an ag@fess, wih ali other like empowered.

SIGNAT TYPED?RINTED MAME OF SIGNING OFFICER CR DIRECTOR Dats / Daytima Phone #

SIGNATUR

—7 7




