.| I

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

AA. CARNES INSURANCE AGENCY, INC.

(UBR)
H64739 B

Secretary of State

01-13-2003 90493 050 ***150.00

Principal Place of Business
382 W. STATE RD 424
LONGWOOD FL 32750

us

Mailing Address

382 W. STATE RD 43¢
LONGWQOD FL 32750
us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

CARNES, BARRY L.

LONGWOOD FL 32750

_

382 W. STATE ROAD 434

City & State City & State 4. FEI Number 59‘2108761 Applied For
Not Appiicable
i Count 2Zi iti
< ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lo -

1

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

City

Zip Code

FL

the cbligations of registered agenl.

SIGNATURE

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typed or printed nama of registered agent and tite if applicable,

{NGTE: Registered Agenl slgnatura required when feinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 17

TITLE PD [ Delete TITLE [ change ] Addition g

NAME CARNES, BARRY L. NAME ,f_”

STREET ADDRESS | 382 W. STATE RD 434 STRECT ADDRESS 3

CITY-87-2IP LONGWOOD FL CITY-5T-2IP 2
o

TiTLE S0 (7 Delere THLE O change [ Adgition g

NAME CARNES, MARY J. NAME

STREET ADDRESS | 382 W. STATE RD 434 STREET ADDAESS

CITY-5T-21P LONGWOOD FL CITY-$T- 2P

TITLE (7 belgte TILE CJchange [ Addin‘ﬂ

NAME ' NAME _ _ B

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TTLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21p

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e 7 Delete TITLE [0 Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

! i the same lsgal effect as if made under oath; that | am an officer or director

- L)IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Eﬁ%f%ﬂyv Z-Jﬂzflé”

F SIGNING OFFICER OR DIRECTOR 7

///a /0 2 42372 12 %

Data Daytime Phone # 7



