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2001 UNIFORM BUSINESS REPGRT (UBR)

34

FILED

“DOCUMENT # 295632

1. Entity Nama

DYAL-JOHNSON INSURANCE, INC.

Apr 07,2001 8:00 am
ecretary of State

V{ 03-22-2001 90053 016 ***150.00

Principal Place of Businass Mailing Address

35 GENTER STREET 35 CENTER STREET

P.O. BOX 813 o PO, BOX 813
CHATTAHOOCHEE FL 32324-7813 CHATTAHOOCHEE FL 32324-1813

2 Principal Piace of Business 3. Mailing Adcress

I

T

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1098808 Appliad For
Nt Applicable
—=dip = Gountry . _ __Zip Country _ $8.75 aadinonal
—_ . e~ 5.-Canllicato.of Status Da..ared,.._..l:l._.__,m "Roquired —
5. Name and Address of Current Registered Agent 7. Name and Add: of New R d Agent
) .- me L .. - -
S EDTM iy T T T 7 T Tammy B FowYer T T T T .
DYAL’ AHD M Streateﬁ! & %:‘O Bo Number nsgl t Acceptable)
188 DESSIE DR 3 ng way 4
MT PLEASANT FL 32352
i . Zip Co
&Yand Ridge FL %2442
8. Tha above named entity subrmits 1his statingt for the purpose of changing its registared office or registered agent, or both, in the State of Floriga.
SIGNATUHE 3/1 9/01
DATE

wmwmummmmﬁwwmhmmo

{NOTE: Registarad Agem Lignaiure requirod whar reinsating)

8. This corporation is efigible to sallsfy ils Intangible
Tax filing requirement and elects lo do s0.
(Seea critetia on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

1t. QFFICERS AND DIRECTORS l 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 —_

e C314] X peiete TME STD DOcrange  TXAddition g

NANE DYAL, SHIRLEY J HAME Brown, Edna P g

sweeT aoDeess | 1688 DESSIE DR sweraooress [ RT. 1, Box 58-A §

an-si-ze | MT PLEASANT FL 32352 CITY-51-2p Hosford, FL 32334 i

e PD X7 Detete e PD Ocanee  Kadaiion | &

NAVE DYAL, EDWARD M NAME Fowler, Tammy B

seest aooiess | 188 DESSIE DR SRETAORESS | 7349 Highway 90

orv-sizF ) MT'PLEASANTFL32352 =~ - Eiie fvseEr- ) Grand Ridge, FL™ 32442

TITLE 1 pelete TRLE [ Change [T Additien

NAME RAME

STMEETADDRESS |.. .  ___ e — _ STREET ADDRESS e e

CITY-ST-21p CiY-ST-2P

TE O e TInE [ Change [ Agaition

NAME NAME

STREET ADDRESS STAZET ADDRESS

CrY-S1-2 CITY-57-2P

ME [ eleta TILE ) Chasge 7 Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CIIY-51-217

TTLE [ petets e O Change () Addition

NHAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-np trry-S1-21p

13. | heraby certify that the information supplled wilh this hlmg does not gualily for the exemption stated in Section 119, 0?&3)(1) Flarida Stalttes. | further certify thal the information
indicated on this report or suppismental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or diregtor

changed, of on an anachment ith an address, with all gther like empowered.

of the corporation or tha recaiver or trusieg empowered 10 axecuta this report as reguired by Chapler 507, Flonida Statutes; and that my name appogs) %1 1 of Biock 12 if

SIGNATURE:

3o bz,

Dayema Phong #

e
MR LM B



