2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 155273 L Feb 13, 2001 8:00 am
1. Enlity Name *
SCHULTHEIS INSURANCE AGENCY, INC. Secretary of State
02-13-2001 90011 008 ***150.00
Principal Place of Business Mailing Address
€35 A BEVILLE RD. 635 A BEVILLE RD.
DAYTONA BCH FL 32113 DAYTONA BCH FL 32119
us us .
e s AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number  RO-0590840 Applied For
Not Applicable
4p Country Zip Country 5. Ceriificale of Status Desired 0 $8.75 Additional
SPUUE — B P DerTeAe oreE — ___Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . A “l ’u .
WTTAMS EDWARD ) E. Dawn hiame
EW'LUAM. MS, EDWARD__ Strest Address (P.O. Box Number is Not Acceptable)
635 A BEVILLE RD. -
DAYTONA BEACH FL 32119 wame adoricr
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 TO . lDM:A Ovllm'm\\ €. Daund \\L thams ?r-e,i-_,\.den-t ’2-/06/01

CR2ED34 (10/00)

|
1

SFa!ura. typsd\ printed rame of ragistared agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
B oo™ | ptor MaY 12001 Feewil bogosogp | " Eecton Camsion rancing. - $5,00 oy 5o
g Te Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, NINA C. NAME
staeeT anoress | 635 A BEVILLE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TITLE STD 1 Delete TILE []Change [ Addition
NAME WILLIAMS,EDWARD NAME
sTReeT ADDRESS { 635 A BEVILLE STREET ACDRESS
Ciry-sT-21P DAYTONA BEACH FL _ . CITY-ST-2IP - - -
me P ' ' O Detste WL Le;\&.l name 1S 2 [ Change [ Aduition
NAME | WILLIAMS, DAVID E. 3 NAME .
STREET ADDRESS | 635 BEVILLE RD STREET ADDRESS E Dkq'tcl Witliams l
orv-st-2e | DAYTONA BEACH FL 32119 urr-s1-2¢ ' Siesse, coreocd b |
TITLE VP [ Delete TITLE { O Change [ Addition
NAME HEBERT, HELEN W NAME
STREET ADDRESS | 635 BEVILLE RD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-21P
TITLE J Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Gelete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowerec.

SIGNATURE: d W illuime. B Dand Whlliine  2/8/0: Q0% 2ol T6SY

IGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Baytime Pharks #

e




