FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 299612 ecretary of State
1. Entity Name 04-07-2003 90986 033 ***150.00
ELSTON INSURANCE AGENCY, INC.
Principal Place of Business Malling Address
2002 CEDAR RUN DRIVE P.0O. BOX 1270
PLANT CITY FL 96588 / ¢z S4ENALEXANDER
i e A

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #. ete. Suite. Apt. #, etc. ﬁ'CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-0895002 Not Applicable
. Zip Country Zip Country " . $8_75 Additional
3 3{6 L[v,,. /275 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent™ ’ = -~ 7 Name and Address of New Reglstered Agent
Name
ELSTON,RICHARD D

Street Address (F.O. Box Number is Not Accepia%e)

316-N-ALEXANBER-ST— Zs0d CEPIR_ Fus/
PLANT CITY FL 33566

Cityfw‘r C-f’)"y FL ngode

8. The above named enjitf submitd this staternent for the purpose of changing its registered office or registered agem.’or both, in the State of Florida. | am familiar with, and accept
the obiigations of rgQistered :
R -3 T8

Rieakd O, Ersonr, Tres.

SIGNATURE £
N Signatura, typad or printed name of registered agent and Ltle if applicabls. (NOTE: Registared Agen signaturs required whe‘reinslatang) DATE
. —
@ - FILE NOW!!! FEE IS $150.00 8. Election Campalign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 T o O
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [T Detete TITLE Ol Change [ Addiion | &
NAME ELSTON, RICHARD D HAME g
STREET ADDRESS HR$6-ALEXANDER— SREETADDRESS | 2#o8 O-ED48 Bul) 3
arv-s1-2¢ | PLANT CITY, FL 00000 orsizp | FradT ATTy, Fe 3ISYZFED T
7 o
TILE 8D [ Delete I TILE O Chenge ] Acdition Z
HAME ELSTON, SHIRLEY R. NAME
STREET ADDRESS [-346-ALEXANDER- STHEET ADDRESS 2003 LEPAR R
emv-s-2p | PLANT CITY FL CITY-§1-2P Foaw? CTy, e 33GCT~'44?
TITLE Voo ’ CJ-Detete - TIME - B - - - [ change  [] Addition
NAME ELSTON, KATHERYN A. NAME '
STREET ADDRESS | 346-NORTH-ALEXANDER— sreETanzess | 20T 2092 Ruad
orv-5T-20 | PLANT CITY FL av-ste ) frant &R Fe 335 3-07Y)
TILE O pelers TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-zF | CITY-ST-7IP
TITLE [ petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-§T-ZP GITY-ST-ZPP
me - O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P

12. | hereby certify that the infor
indicated on this report
of the corparation or

supplied with this hlwng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Upplerdental 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
receiverAr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith an address, with all other like empowered.

changed, or on an at{achment
1EQ: MADDD & 5T, ey, MR -3 BB 55 05y370

SIGNATURE: _,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




