FILED

b . - g
2003 FOR PROFIT CORPORATION ’
n
UNIFORM BUSINESS REPORT (UBR) J an 23’t 2003 ?S(tm am |
DOCUMENT # 279648 T ceretary ot state
1. Entity Name LI 01-23-2003 90064 045 ***150.00 .
RUPERT SMITH AGENCY, INC.
Principal Place of Business Mailing Address
2 EAST QAK ST. 2 EAST QAK ST.
ARCADIA FL 34268 ARCADIA FL 34266
2. Principai Place of Business 3. Mailing Address H"“I "m 'IIII 'I“I |’m IIIIHI}”II“ Ill" I‘l” I'm lll" l"“ '"l ’ .
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HEFE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1089003 Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent = . 7. Name and Address of New Registered Agent -
’ Name i
SMITH' VIRGINIA M. Street Address (P.O. Box Number is Not Acceptable)
2 EAST OAK STREET
ARCADIA FL 33821
City FL Zip Code
8. The dabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE b
Signature. typed or printed name af ragisls_rgi; agent and litls if applicable. (NOTE: Registered Agent signatura required when reinstating} - DATE
FILE NOWN! FEE IS $150.0 ‘ )
A ¥ . Electi ign Fi i
At S 5,009 Fon o $50000 et [y $500 Moree
Make Check Payable to Florida Department of State ’
10. fé';r OFFICEF}S AND DIFiE-()TORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE VD i o [ Gelets TITLE [Tchange [ Addition g
NAME SMiTH,RUPERT L | NAME =3
staeeT 400REss | 29 VIA CEILO AZUL STREET ADDRESS 3
. CITY-5T-2IP PALM DESERT CA 92280 - CITY-ST-2IP .
[}
TILE PTD O Dpelete TIMLE O change [ Additien 5
NAME SMITHVIRGINIA M HAME '
STREETADDRESS | 2 EAST OAK STREET STREET ADDRESS
omv-sT-2F | ARCADIA FL CITY-ST-2IP
T7LE S0 T ' o Ooelete s ] : ek - change: - (3 Addition
NAME EVANS, JOCELYN A. ~ NAME
STREET ADBRESS | 1240 SE AIRPORT ROAD, 2 E. QAK ST. STREET ADDRESS
CITY-ST-2IP AHCAD'A FL CITY-ST-ZIF
TITLE [ Delete TNLE ) [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiME [ Deleta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2IP
12. | hergby 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 that the information
indlicated 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 recelver or trustee empowerad 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other ike empowered.
Rt s 494
SIGNATURE: ; : ,237/‘97 (Q&& D 01/18/03 863-494-0378
NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




