e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

*,

DOCUMENT # {55273

1. Entity Name

SCHULTHEIS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
635 A BEVILLE RD. 635 A BEVILLE RD.
DAYTONA BCH FL 32119 DAYTONA BCH FL 32119

Secretary of State

02-10-2003 90401 017 ***150.00

- . AL
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
530590840 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. 6. Name and:-Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e ! Narne
WILUAMS' E DAVID Strest Address (P.0O. Box Number is Not Acceptable)
635 A BEVILLE RD.

¢

DAYTONA BEACH FL 32119

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the'obligations of registered agent.

=T

SIGNATURE

Signature, typed or printed name of ragistered agent and tille it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE ﬁﬂ? . e
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Eee W 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme y 1 Delete TITLE [J Cnange [ Aadition
NAME WILLIAMS, NINA C. NAWE
STREET ADDRESS | 635 A BEVILLE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-ZIP
TITLE STD 1 pefete TITLE [ Change [ Addition
NamE WILLIAMS, EDWARD NAVE
STREET ADDRESS | gn& A BEVILLE STHEET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
TITLE P [ Delete TITLE [Jchange [ Addition
NAME 'WILLIAMS, E DAVID ™~ soeme o WME S - - T '
STREET ADDRESS 635 BEV".LE RD STREET ADDRESS
on-st2P | DAYTONA BEACH FL 32119 onY- ST 4P
TITLE VP O elets TILE [Jchange ] Addition
NAME HEBERT, HELEN W NAME
STREET ADDRESS | eae BEVILLE RD STREET ADDRESS
or-s2 | DAYTONA BEACH FL 32119 AL
TTLE [ peiete ..o ™Me = = = T T o C sy o Ochange O Adoifon
HAME FRCH BN A S B
STREET ADDRESS STREETADDRESS | Ll
CIY-ST-2IP CITY-ST-ZIP - 7’ . .
TIME [ Delete TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2tP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have ihe same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
7 nnl Ty ri :: N1 \ v . %aﬂ"
SIGNATURE: 1 ,iL?tﬂQAJ ?A COHVIRED E,Daid Williams feb, wo3 ol ~ oS

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (10/02)




