e I

2000 UNIFORM BUSINESS REPORT (UBR) L /
‘DOCUMENT # S59068 | EiLED

" A AND R LEMARBRE, INCORPORATED
00 JUL 13 PH 3:54

Principal Place of Business Mailing Address SFCRET oy OF STATE
13951 HARBORVIEW DR 13951 HARBORVIEW DR T FLORIDA

SEMINOLE FL 33776 SEMINOLE FL 33776 TALLAHASSEE,

us us

i S A AL

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0269068 Applied For
Not Applicable

2 Country Zp Country 5. Certificate of Status Desired [ fﬁgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACCIATORE, FRANK _
2803 NORTH *B" ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
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 applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I .
" ) . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contibution. O Addad to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE viD O velete TITLE [ change  [] Addition
NAME LEMARBRE, RICHAHD NAME
streeT aooress | 13951 HARBORVIEW DR STREET ADDRESS
CIrY-S7-21p SEMINOLE FL CITY-ST-2IP
e PSD O ovee e OO000D 32 7 SIug— -5 R
e LEMARBRE, RITA e ~07/13/00~--01035--002
seeTaoDRess | 13951 HARBORVIEW DR. STREET ADDRESS *nk%150. 00 *$#%150.00
CITY-S7-2IP SEMINOLE FL CITY-57-ZIP
TIE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE (] Dsleta TILE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIP
TITLE O oelet TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE 3 Delete TTLE ' Ls [ change [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS
orv-st-zp | GITY-5T-2P —

13. | 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 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all otheg like empowered. .

7
SIGNATURE:

QQQQE Z-l-c0 217- 302 03O
X Data

INT D' NAKE OF SIGNING OFFICER OH DIRECTOR Dayluma Phane #

o)



Richard M. Lemarbre /III ® g
Insurance Agent

1901 Tyrone Bivd. N You're in good hands.

Saint Petersburg, FL 33710

Bus: (727) 302-0330
Fax: {727) 302-9206 ‘

July 11, 2000

Ms. Leslie Sellers 7

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Leslie:

As per our conversation today, please accept these Uniform Business Reports for
LeMarbre Insurance Service, Inc. and R & R LeMarbre, Inc. as being in on time due to
the fact that we originally sent both forms to the Division of Corporations that were
received on April 25, 2000.

The enclosed documentation shows a package received by the Division. The enclosed
reports are replacing those that were misplaced.

Thank you for your assistance in this matter.
Sincerely,

Rt

Richard LeMarbre




Y
. e - (D . QC( S T T T T e e e S N
Wder Acco:t(t Number 8 Preprint Format No. mﬁ?&thﬂm Qrigin Adrbill Number
P 154284252 5095329 vt manst cvne] PYE |

1 TR {(Company)

) ALLSTATE INSURANCE

| Sirdel Address

\3@63

o

Recaiver 3rd Party

Accoum [] [quulrod I 33 Party)

BHLE':ILIDLISD

Amount

Express

110Y TYRONE BLVD N [J5asin o ueesvons” NSRRI /| -
State ZIP GODE (Required) | Billing Raferanca (vl ppear on meoics) A
T PETERSBURG __FL | 33710 . ' o
Seni by (Name/Dept) Phone 6 AL .mws} b Faciagiog e«m-w 0a chackeg | et n ; __'
““‘,ICHARD LEMARBRE 8313-543-5400 I Eﬁ D "ﬁ" 5
10 Company) oo .nstﬁéﬁﬁﬁf". g L
D“/J'SIOA.) of C@,@‘%@ 7008 salud‘rd:g.[).llwry DHM“NM . n
w22t Address Som . ‘ .
40T EAST CARNES T SrRer | i [ 150 A I
mzd}’%sffé‘) T Fsﬁtate& _— 213 ZogE ;&a%wred) Da%;:d o lmié‘lil Shipment Valuation . 00 m%"% m’:"-: ;
SRR (Namaﬂ} é:) Phona (Imporiant) oS $ a %@ﬁmﬁwﬁm r o
- 9 O re REVERSE SIDE
13’ ’ Hni]  (es0) 997 ~coso s
Date Time Aoute No, AIRB ORNE
- ig e Date Received At o — EXPRESS
= - ,-; -é2-ca._ Q1¢ "f (J- ( 7 —lrosoxem, SEATTLE, mmnw | -

_ SENDEH S

jardy» anm
Sped b
Sipp10

deozaraere, oyl



