2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT % 288419 Feb 19, 2001 8:00 am
. Entty Name Secretary of State
TROUT & LEIGH INSURANCE ,INC.
02-19-2001 20056 046 ***150.00
Principal Place of Business Mailing Address
% JAMES A. LEIGH % JAMES A, LEIGH
2110 MANATEE AVENUE WEST 2110 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
s s I RO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1086391 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
) Fee Required
6. Name and Address of Current Regisiered Agent 7.. Name and Address of New Registered Agent
Name
LEIGH, JAMES A. Martha C. Leigh
Street Address (P.O. Box Number is Not Acceptable)
gmmgﬁﬁ{“ﬁ’% WEST 0 Manatee Avenue-West
City L. Zip Cod
Bradenton. | FL | %205

8. The above namegd entity submits thig s

ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ i e .~ / [ S ‘ﬂz(bu‘au G .- ao\;&sf: wj '6/0 | _Presiden

gﬁ pod Jr printad na Tegistered agent Ep?al appglicable, : Registered Agent signature required when reinstating)

9. Tris corporﬂ\ s eligible to satisty its Intangitio” FILE NOW!! FEE IS §150.00 10, Elsction Campagn Financing $5.00 way &
Tax filing reddirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Cl Add.ed o Fe?as e
(See criteria on back) Make Check Payable to Department of State

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

TILE P X Dekete e P Kl Change [ Addition

NAME LEIGH, JAMES A. NAME LEIGH, MARTHA C.

ginceT anoress | 2110 MANATEE AVEW. STREETAORESS | 2110} MANATEE AVE. W.

un-si-2p | BRADENTON FL Deceased 1/30/01 | om-sr-z° BRADFNTON, FIL._34205

TITLE O pelete TITLE ’ O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST-21P J CITY-8T-2P

1 e T T O heete e T T T et e [ change™ T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-8T-2IP

TITLE i O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

e [ Detete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

1ITLE [ Dalete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, Or on an atlachment with an address, with all other like empowered.

SIGNATURE: - AJI

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemantal 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 trustee empowered 1o execule this repon as requiret by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cloi 941-748-1641

E AND TYPED OR PRINTED NAME'QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Martha C. Teich

[

CR2E034 {(10/00)



