(UBR) . 5
SOCUMENT 537700 Mar 11, 2002 8:00 am 3
pyberbot Secretary of State >
GINN-FLOYD INSURANCE AGENCY, INC. 03-11-2002 90060 031 ***150.00
Principal Place of Business Mailing Address
312 ST JOHNS AVE PO BOX 1608
PALATKA FL 321774723 PALATKA FL 32176-4723
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 5909363% Not Applicable
Zip Couniry Zp Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - - — - ~ - = ot Name - -=—  — - —— e L T
FLOYD'U D Sireet Address (P.O. Box Number is Not Acceptable)
312 ST JOHNS AVE
PALATKA FL 32177
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Registered Agsnt signature raquired when reinstating} DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 oLt
= Trust Fund Contribution. Added to Fees
(3ee criteria on back) O Make Check Payahle to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE '} ' 1 pelete TILE [ Change [ Addition ‘_5_
HAME FLOYD, PEGGY NAME &
STREET ACpRESS | 3242 BLAIR DRIVE STREFT ADDRESS §
CITY-s721p PALATKA FL 32177 CITY-3T-ZP w
- 0
me PD ] pelete TMLE [J Changs [ Addition | G
MAME FLOYD, U D NAME
STREET ADDRESS | 3242 BLAIR DRIVE STREET AGDRESS
CITY-ST-21P PALATKA FL 32177 CITY-S7-2P
TILE 8T 7 Delete TITLE [ Change [ Addition
e - | ARRINGTON, RITA_.- . e TS . .
STREET A0DRESS | 312 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-2IP
TITLE O Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CITY-57-2IP
13. ) hereby certity that the information supplied with this filing does not qualify for the exempticn 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 | am an officer or director
of the corporation or the receiver or trustge empowered 1o executs this report as required by hapter 507 Florida Statut ind that my name appears in Block 11 or Erock 12if
changed, or on an attachment withan address, with all other like empowered
\,é , K//l‘( Y PR r
SIGNATURE: Z //ﬁ/’%’
SIGNATURE AND TYPED OR hmnfgw.(ﬂs oF snemzuf jFF":E“ OR DIRECTOR Daytimd Phone




