2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

HEWYTIR) |

DOCUMENT # 288419 Secretary of State
<
1. Entity Name 02-03-2003 90077 047 ***150.00
TROUT & LEIGH INSURANCE ,INC.
Principal Place of Business Maliling Address
2110 MANATEE AVENUE WEST 2110 MANATEE AVENUE WEST
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1086391 Applied For
Not Applicable
Zi nt Zi Count it
P Country ' ountry 5. Certificate of Status Desired O $8.75 Additional
] ) - 1 . ~ ) ~ . Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -J(‘lﬂ
I
LEIGH, C. 5 %mmﬁ" NlAX le)
treat ress (P.O. Box Numbey is Not Acceptable ~
2110 MANATEE AVENUE WEST e TG g e, oo )
BRANDENTON FL 34205
Cit Zip Code
"Beadendon FL |54
8. The above named entity submiis this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . M ] , 20 | 03
Signature, typed ar printed namd of r jisl‘év‘ed agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) I LISYSTS
m
AﬁF“;ﬁE N‘?‘Q,OO3 I'::EE !ﬁlﬁsgsgg 00 9. Election Campaign Financing $5,00 May Be
er May 1, ee W - Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. ., OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P ﬁ Delete e Hes Mcnange [ Adcition |
NAME LEIGH, MARTHA C NAME Hix ) Ma,r\bhﬁ. A S
stageT anoress [ 2110 MANATEE AVEW. STREETADDRESS | 9 11 D MG natce Ave d 3
-§I- 205 51 =1
crv-st-zp | BRADENTON FL 34 CITY-ST-2IP Braden fon fr. 342.05 0
TE O Detete TinE f O change (] Aadiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY-5T-2p o ,
TITLE [ oelete e [OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE O belete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P ’
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an address, with all gther like empowered.
AL ey el < ! _ -
SIGNATURE: ___ SIGNAIL E‘\. 2EUIRED 20 \027 A-748-1b4)
SIGNATURE AND TYRED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR ¥ Dae — Daytime Phone #




