2001 UNIFORM BUSINESS REPORT (UBR)

FILED

R L

DOCUMENT # 290352 d Mar 08, 2001 8:00 am
1. Eniy Name Secretary of State
FLAGLER COUNTY INSURANCE AGENCY, INC. 82001 S0M2 006 150 00
Principal Place of Business Mailing Address
405 £, MOODY BLVD. 405 E. MOCDY BLVD.
P.O. BOX 128 P.O. BOX 128
BUNNELL FL 32110 BUNNELL FL 32110 .
P S A AR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number  §0-1(096951 Applied For
R Not Applicable
Zp R Citntf_ e . .:hZip‘ e, Counlrf e 5 Cenmcaleﬁoqulalus Deswred _D ) Eeae';esqﬁ?ﬂt.ioqéa‘_l,:,_: .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
HOWELL
PEAVY-TILTON, PATRICIA Street Addregs (P.0, B‘ix meiﬁ‘stNol Acceptabls)
44 EGRET TRAIL 3580 S0. OCEANSHORE BLVD., UNIT #303
405 E MOODY BLVD, BOX 128 .
BUNNELL FL 32110-0128 405 E. Moody Blvd. » Box 128

City p Code
BUNNELL, FLORIDA FL 32110 0128
8. The above named entity submits this staterment g the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ March 1, 2001
Signatigh, typed or printed hame of registerad agant and titl plicable. {NOTE: Registared Agent signature required when reinstating) DATE
. e o . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TITLE P X Delete TIME [ cChange [ Addition | S
NAME PEAVY-TILTON, PATRICIA NAME =]
STREET ADDRESS | 44 EGRET TRAIL STREET ADDRESS 3
CITY-ST-2P PALM COAST FL 32137 CITY-5T-2IP bt
i C 7 Desete TITLE CHATIRMAN/PRESIDENT Bl Crenge [ Aaciton | &
tave PEAVY, HOWELL V e HOWELL V. PEAVY
STREETADORESS | 405 E MOODY BV SRETADDRESS | 405 E. Moody Blvd., Box 128
CITY-5T-2P BUNNELL FL eimy-ST- 2P RINNELL, FLORIDA_._32110-0128

B - - [ Deiete - TILE - YICE:PRESG... &--SECT.- _. _ G Change (T Addition_ e
NAME STONE, JANET PEAVY NAME gANET PEAVY-ROBERTS -
sTReeT A0DREss | PO, BOX 350710, NA STREET ADDRESS 50 ORIOLE STREET
CITY -57-2IP PALM COAST FL CHY-ST-ZIP KEYSTONE HEIGHTS, FLORIDA
e T 7 Delete TITLE [ Change [ Adcition
NAME KELLY, BEVERLY A NAME
SIREETADDRESS | P O BOX 382 NA STREET ADDRESS
CITY-ST-2IP BUNNELL FL CITY-51-2P
TITLE [ pelete TITLE {J Change ] Adddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplion 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgress, with all other }

SIGNATURE:

e empowered.

3/1/2001 *

904-437-3392

WENATURE AND TYPED OR PRINTED NAME OF SIG|

OFFICER OR DIRECTOR

Date Daytime Phone #




