2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 295632 Mar 13, 2000 8:00 am
. Enlity Name
r
DYAL-JOHNSON INSURANCE, INC. Secretary of State
03-13-2000 90036 045 ***150.00
Principal Place of Business Mailing Address
35 CENTER STREET 35 CENTER STREET
P.C. BOX B13 P.O. BOX 813
CHATTACHOQCHEE FL 32324-7813 CHATTACHOOCHEE FLA 323240813 [: 0 n 38 15 G
=P v NGO RE
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1098806 .
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘g;ﬁ?ggﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S - 7T~ Name—~ — - — = I
DYAL.EDWARD M Street Address (P.O. Box Number is Not Acceptable)
188 DESSIE DR
MT PLEASANT FL 32352
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
—
et devs gt | ptor MaY 12000 Fon wil bo gss000 | "© ElSIn Canpsn Francing | $5.00 My 6o
= ’ ? N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TITLE ) Change [ Addition
NAME DYAL, SHIRLEY J NAME
staeet rooness | 188 DESSIE DR STREET AQDRESS
CITY-ST-ZP MT PLEASANT FL 32352 CITY-ST-2IP
TIMLE PD 3 Calets TILE [ Change [ Acdition
NAME DYAL, EDWARD M NAME
STREET aDoress | 188 DESSIE DR STREET ADDRESS
CITY-ST-2P MT PLEASANT FL 32352 CImY-ST-21P
TITLE ] Detete TITLE [ Change (] Addition
HAME - T NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TME O pelete TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TILE I velete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

13. i hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report or supplementa! report is frue and aceurale 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 empoweres {0 execute Jijs report as required by Chapter 807, Florida Statutes; and that my name appﬁrs in Blogk 11 or Block 12 if

changed, or on an attachment with go-address-with owered. 85’ d

SIGNATURE: a/ - _'%//3 0D L3 -2216 |

SIGNAFURE AND TYPED OF PRINTED NAME OF SMNG QFFICER OR DIRECTOR —

( ChAZD M DOVAL

LTI



