2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

HRetCrd

DOCUMENT # 304036 S S S
1. Enity Nerme ecretary of State ,
ROGER BOUCHARD INSURANCE, INC. 05-15-2002 90169 039 ***150.00
Principal Place of Buginess Mailing Address
101 STARCREST DRIVE POST QFFICE BOX 6030 T YUY RN
CLEARWATER FL 33765 CLEARWATER FL 33758
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
59—1 1 17?78 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired = $8.75 Additional
_ ] Fee Required
6. Name and Address of Current Reglstered Agent— — = ———>——="TrName and-Addreas of New-Registered Agent. === o=l
Name
BOUCHA! D, RIC DE Street Address (P.Q. Box Number is Not Acceptable)
1350 SAGO CT
DUNEDIN FL 34698
: City FL Zip Code
8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed nama of registerad agent and litle if applicabls. {NQTE: Registarad Agent signatura required whan rainstating) DATE
l
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $”I 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 S
o d Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departmnent of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE T O Delete TINE Exec v©¢ (Btfange  [Fiion 5
NAME CARUOLO, GARY S NAME 3
streer aooress | 1026 IDLEWILD DR N STREET ADDRESS §
crv-st-ze | DUNEDIN FL om-s-2P | 3% € §
L S O Detete TmE Exec vy Otfange P Addition | G
NAME MOORE, DELORES B NAME
seet acoess | 30 TURNER ST #708 STREET ADDRESS
orv-s-2F |CLEARWATERFLT — ° 7 777 7 s Ry e 3315 e e e e |
TIMLE D O Delete TMLE coo Hfhnge [ adition
NAME BOUCHARD, TIM A. NAME
STReET ADCRESS | 977 PT SEASIDE DR STREET ADDRESS
ov-s-ze | CRYSTAL BCH FL civ-stze | BB ]
TITLE vD O etete me - |E O [emnge [ Addiion
HAME BOUCHARD, J. RAYMOND NAME
sTReeT A0DRESS | 1962 DOWNING PL STAEET ADDRZSS
omv-s1-z2r | PALM HARBOR FL 34683 CITY-§T-2IP SHEES o
TILE vD O Delete TILE Fyee VP “HThange A Rddition
NAME HAMBY, MICHAEL D. NAME
STREET ACDRESS | 2098 ASHBURY DR STREET ADDRESS
cny-s1-2r | CLEARWATER FL CITY-ST-ZIP ) 37(,1{.
e vD O Delete TITLE v P FChange [ Addiiion
NAME MOORE, ROBERT T —
streeT aooeess | 1778 ARBOR DR S STREET ADDRESS
urv-st-z¢ | PALM HARBOR FL 34683 -51-ZP
13. i Hereby certify that the information supplied with this filing does nat qualify for the exemian stated in Section 1 7(3)(i}, Florida Statutes. | further certify thal the information
. indicated on this report or supplemental report is true and accurale and that my signature sh: ve the same legaleffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chap Flarida Staltes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an,aduiress, with all ptkgr like empowered. 79_'7 - ’f"l‘? - "*8’1
SIGNATURE: awfoa
/ ¥ Daytime Phona #




