2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 280430 —t Mar 05, 2001 8:00 am
1. Entity Name S
ecretary of
PRUETT-WILLIAMS INSURANCE AGENCY, ING. ry of State
03-05-2001 90356 038 ***150.00
Principal Place of Business Mailing Address
418 W ALFRED ST 418 W ALFRED ST )
PO BCX 1205 PO BOX 1205 v eme
TAVARES FL 32779 TAVARES FL 32778 AR
S v LT
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1084803 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O ?g.:gﬁ:l:‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
INarre: = = ——

PRUETT, JAMES T
1960 SUSSEX DR.

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

MT DORA FL 32757

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed o1 printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinslating) DATE
i N - ) "
9. ;hlsfﬁgrp0;3t|gr;13 ehtg|t:§ tcl> setmstfygs intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Firancing $5.00 May Bo
axfiling requirament and glects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O pelete TITLE ) Change [ Aduition
NAME PRUETT, JAMES T HavE

STREET ADDRESS 1960 SUSSEX DR STREET ADDRESS

cy-51-21F MT DORA FL 00000 CITY-ST-2IP

TITLE vV {1 Delete TITLE [ change [ Addition
NAME WILLIAMS, PETER M. . NAME

STREET ADDRESS 16935 DEER |S[_AND RD STREET ADDRESS

CITY-5T-21P TAVARES FL I CITY-57-2IP
ATITLE "~ - e e = e o - oty e o<} Dalgtg—~ - - TOLE——- 0T} T o meees TR - - = [%)-Change [ Addition |-
v PRUETT, MARIE A. NAvE

STREET ADDRESS 1960 SUSSEX DR STREET ADDRESS

CITY-ST-21P MT DORA FL CITY-51-21P

me T ' O Delete TILE [JChange [ Addition
NAME WILLIAMS, JUDITH A. NAME

STREET ADDRESS 16935 DEEH |SLAND HD STREET ADDRESS

CiTY-ST-2IP TAVARES FL CITY-ST-2IP

TLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certily tha! the information supplied with this filing does not quaiify for the exemplion 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 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 trustea empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot

like empowered.
SIGMATURE: T, Yt J52-3Y3-32Y(

MATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E(Q34 (10/00}



