2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # 248522 ecretary of State
1. Entity Name 04-10-2003 90082 009 ***150.00
SHEFFIELD INSURANCE AGENCY INC
Principal Place of Business Mailing Address
PO BOX 1160
CHIEFLAND FL 32626 CHIEFLAND FL 32644
- - (RHARAE NN AARA
2. Prmcwpal P\aceﬁjsmess 3. Mailing Address
Smte, Apt. #, etc. Suite, Apl. #, etc. ﬁCHECK HERE IF MAKING CHANGES
State City & State 4. FEI Number 9 09 Applied For
(Q’A ‘ﬁ/ an I ?’/ 590939772 Not Applicable
cdi Uﬂtrv Zip Country - , $8.75 additional
j%lé 4 ﬂjg. N R 5 C«_erslﬂcate of Sti“f _Deswed a __Fee Required
i - 6. Name and Address of Current Heglsterad Agent 7 Name and Address of New Fleglstered Agent
Name
ROOF, ELLA M.

Street Agdrgss {P,0, Box Nymber is N6l Acceptable)
18266-SWTIRDTOOP )" pring, hhe De.

DUNNELLON FL 34432

* Dinne fod FL | 27734

8. The above named entity submits this statement for the purpose of changing its registered officE or registerad agent or both, in the State of Floricta. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N ' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrLEjsllFund Coﬁllr?buti;n‘ ° O fdsd-eg?ohllaes;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Defeic L K] chenge [ Addition
NAME ROOF, ELI.A M NAME
sTREET ADoress [HB260-SW-73RB-LOGR— sweeronness | QL B/ L S I n 3 /a k e .Dﬂ
orv-sr.zp DUNNELLON FL CITY-5T-21P D, hrne //ﬂ A/ / Ei ¢/¢_;9(
TITLE S [ Delete TLE XChange [ Addition
NAME JRO0F, ELLAM NAME S / [ _D
STREET ADDRESS 118260-SW-F3RB-LOOP— STREET ADDRESS | 2 4/ W F/n 3’ 2L e
CITY-ST-2IP__ DUNNELLON FL332 .. oo CTY-STTR T Fne V77, ﬂ/s. DS gef -
me . . O Detele TE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-282 ]
TITLE 3 Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thathe information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statules. | further cenlity that the informatien
indicated on this report or supplemental report is true an that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporailon or the receiver or trystee, smﬁbwered fo port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Sﬂ@/;/ CERE 1= ﬁ 4572 44y /4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINh OFFICER CF DIRECTOR Date " Daytima Phone #

N

i

CR2E034 (10/02)



