2003 FOR PROFIT coﬁpoﬁAﬂou FILED
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

GOUOGH)

DOCUMENT # 295632 = ecretary of State -
=
1. Entity Name W % 04-25-2003 90133 035 ***150.00
OYAL-JOHNSON INSURANCE, INC. :
Principal Place of Business Mailing Address
35 CENTER STREET 35 CENTER STREET &
P.0. BOX 813 . PO. BOX 813
e e 1 IIl”l"l’l ||’I| I"ll mll mIl “l‘ |]||l I[l“ IIl" I‘l" m” Ill“ ‘"‘
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1098806 Not Applicable
Zi Countr Zi C t iti
P uniry P oumty 5. Certificate of Status Desired [ $8.75 Aaditional
e L P S ~ - Fea Required _
6. Name and Address of Currenl Regls!ered Agent ) 7. Name and Address ot New Reglstered Agent
Name
FO R' TAMMY B Street Address (P.O. Box Number is Not Acceptable)
7349 HIGHWAY 90 ° ' -
GRAND RIDGE FL 32442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGMATURE ' -
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOQW!!! FEE IS $150.00
- ] - Elect ion Ei .
After May 1,2003 Fee wil be $550.00 - e oo "0 [ Sl ey 2o
Make Check Payable to Florlda Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD 1 Delete TTLE O Change [ Addition | &
NAME BROWN, EDNA P NAME S
steer ancress |RT 1 BOX 58-A STREET ADDRESS 3
erv-sr-ar | HOSFORD FL 32334 CITY-5T-2P @
od
TiNE PD CJ Delste e (1 Crange L] Additon | &
- NAME FOWLER, TAMMYB ___ . _ .. _ . .| w= e
sTReET ADDRESS | 7349 HIGHWAY 90 i N streer adDRESS -
CITY-ST-2IP GRAND RIDGE FL 32442 CITY-ST-TIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIF
TITLE 1 Delete TIMLE ) [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE [ Delete TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
] Daytime Phona #




