FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90001 018 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # 177221

1. Enlity Name

J. ED. ABERCROMBIE INSURANCE AGENCY, INC.

Mailing Address

1617 ATLANTIC BLVD
P.Q. BOX 5857
JACKSONVILLE FL 32247

Principal Place of Business
1617 ATLANTIC BLVD

P.0. BOX 5857
JACKSONVILLE FL 32247

AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Muailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59.0713159 Not Agpplicable
Zi Count Zi i iti
ip ountry g Country 5. Certificate of Status Desired O ?e%';gqlﬂ?:é"onal
- _. ..=6. Name and Address of Current Registered Agent-—-— - | e — 7. Name and Address of New Registered Agent - . - -
Name

ABERCROMBIE,J ED
1617 ATLANTIC BLVD

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

JACKSONVILLE FL 32207

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of ptinted name of registerad agenl and titta if applicable. {NOTE: Registared Agsnt signature required whan rainstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

9. This corpofation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seke criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change  [] Addition
NAME ABERCHOMBIE.J ED NAME
staeeT aooress | 3444 RANDOLPH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE D T Delete TILE (I Change ) Addition
NAME ABERCROMBIE,EVELYN S NAME
sTreeT aporess | 3444 RANDOLPH ST. STREET ADDRESS
CiTY-§1-2P JACKSONVILLE FL CITY-ST-2IP
-~ THLE- 1D _ - s - O Delate S| e - _—- ORI 7 []. Change- - [ Addition
HAME ABERCROMBIEJ ED NAME
sreer aooress | 3444 RANDOLPH ST. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-ZIP
me v [ petete e JcChange [ Addition
HAME ABERCROMBIE, JAMES E.JR NAME
greer aocress | 4368 PHILLIPS PLACE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Celete TILE [ changa  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY- §T-21P RN

SIGNATURE:
_C

sl?m'rune AND TYPED OR

4

changed, or on an attachment with an address, with

P 'xﬁ-(...h.\«_-\ IR
ra

g urfd . James

LEERN

E. Aberr‘rgmbl

4/1/02

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 emp ohex?ﬁure this repog as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

other like empowered.

904-396-4404

RINTED NAME c}ade'mud OFFICER OR DIRECTCR

Sy JT, Dae

-

Daytime Phone #

A ri

%
z

CR2E034 (9/01)



