2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
DOCUMENT # 943537
1. Entity Name Secretary Of State
GEORGE EIDSON AGENCY, INC. 02-11-2002 90211 023 ***150.00
Principal Place of Business Mailing Address
2807 EDGEWATER DR. 2807 EDGEWATER DR,
P.0. BOX 540209 P.O. BOX 540209
ORLANDO FL 32854-7209 ORLANDO FL 32854-7209 \ ! |||
2. Principal Place of Business 3. Mailing Address H"Hl HI" |’| ””I’ I”II |”" ’Il' I’I” IIl” III" lml |mn | H
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59'0915836 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

|5 ~~§;"Name and Address of Current Reglstered Agent— | ——— ————7 ~ Name and Address of New Registered-Agent ———————— - -| -
Name
EIDSON, ISAURA A Street Address {P.C. Box Number is Not Acceptable)
1300 STETSON ST.
ORLANDO FL 32804
' City FL | 2o Coce

8. Tne above namé&l entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
[ Jored
wnbb PR

SIGNATURE
S{\g'r.l‘a_\tjur?. _t)f.p’ed_or pr'tn(efj n.anje of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
8. This corporalion is'eligible to salisfy its Iniargiblo FILE NOWI!! FEE IS $150.00 . o
Tax fing rebuirement and-elaots to-do 5o. After May 1, 2002 Fee will be §550.00 10- Blection ampaign P renand fi-gﬂo“g?;fe
(See criteria en back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VSPD O Delete e v ‘ O Change Mddilion
e EIDSON, LAURA e rrovry Bode :
STREET ADDRESS | 1300 STETSON ST STREET ADDRESS O hg wi< S’l ™ ﬂu
CITY-§T-2P ORLANDO FL 32804 CITY-81-27 ol WA UL gQ} 2977 89\
THLE WV O pelete TITLE ‘B¥fhange [ Addition
NAME FEGEBANK, LARRY G. - NAME
sTREET ADORESS | 4613 WAYFARER PL. STREET ADDRESS
oan-st2e |- ORLANDO, FLOGSST ™~ 3 a%o—1 CITY-ST-21P - e
TITLE CDPD . [ Celete TMLE (] Change  [] Addition
HAME EIDSON, TEDFORD V NAME
STREET ADORESS | 1138 OVERBROOK DR STREET ADDRESS
CITY-ST-217 ORLANDO FL 228 Oq’ Ciry-sT-2P
TITLE VPT O Delete TITLE [ Change [ Addition
MAME BRUNEAU, JOHN NAME
STREET ADCRESS | 2454 STONE CROSS CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22825 CITY-57-21P
Tine VP X Belete TTLE O Crange [ Addition
NAME CALLAHAN, GEORGE S NANE
STREET ADDRESS | 835 WALNUT ST STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CITY-S7-71P
TIMLE VP ] Delete TITLE [ Change [ Addition
HAME MARIANY, LOUIS J JR NAE
STREET AODRESS | 43 E. ROSEVEAR ST. STREET ADDRESS
CITY-$T-2IP ORLANDO FL 22804 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Y 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment witfj an address, with all other like empowereds

Comamupilaioeten B, /2502 1678480333

snlsm\runs AND TYPED OF PR1MTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATUR

9, 1oy 3 V)

nv

CR2E034 (9/01)



