FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV $96.8P0

DOCUMENT # 304036 o Secretary of State
1. Entity Name : 05-02-2003 90399 018 ***150.00
ROGER BOUCHARD INSURANCE, INC.
Principal Place of Business Mailing Address
161 STARCREST DRIVE POST OFFIGE BOX 6090
CLEARWATER FL 33765 CLEARWATER FL 33758
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—11 17778 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUCHARD, RICHARD'E Street Address {P.0. Box Number is Not Acceptable)
1350 SAGO CT
DUNEDIN FL 34698
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :_3-. e
SIGNATURE -
Signature, typed or printed name of reg.:slersd ag?ﬁt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ! R )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE EVP R O pelste TITLE teo d\ [ Change  [hddition
wy  |CARUOLO, GARYS e gichard E. pouchard
steéer aooaess 1026 IDLEWILD DRN . swmoowss | ol Starevest_ Drive
avsize  |DUNEDIN FL 34698 - s | cleay wodtr, TL 23705
me EVP e [ pelete TITLE EVP ) [] Change [ Addition
NAME MOORE, DELORESB NAME LEN ALTAMURA
sTReet aooress |30 TURNER ST #708 sresTAODRESS | | O Staur st Drive
arv-st-z¢ |CLEARWATER FL 33756 ovs-e | Clearwaler, FL 3375
Time cPp ' O Delete TTLE coo o R Thenge  [3 Addition
“Neme- - - - BQUCHARD, TiM A: - : NAME -
streeT A0DRESS (@77 PT SEASIDE DR STREET ADDRESS
crv-stze |CRYSTAL BEACH FL 34681 CITY-§1-2IP L
me EOQ 1 Dsiete HILE Presi fet @ Thange [ Acdition
NAME BOUCHARD, J. RAYMOND NAME
STREET ADGRESS | 1882 DOWNING PL STREET ADDRESS
arv-st-zp - |PALM HARBOR FL 34683 CITY-ST1-2IP
TIILE EVP [ petete TIMLE EVF Tl Change  [DPdcition
NAME HAMBY, MICHAEL D, NAME Earl_Horfon .
sTREET aoDress [ 2098 ASHBURY DR smeeraniess | 0] Starcrest Drive
crv-st-2» | CLEARWATER FL 33764 ovstze | Llearwater EL 33765
TmE W 1 Delete e EVP o [ change  (Bdition
NANE MOORE, ROBERT T NAE Mike Mellain_
street aopress {1778 ARBOR DR S sweeranviess | 11 Starervsi Drive.
crv-st-ze [PALM HARBOR FL 34683 CITY-§T-2P CIEa_rWa_-f‘U‘ FL 35745
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under gath; that | am an officer or director

of the corporation or the recelyer or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachmer{_with an addresg, with 4l other like empoweraed.
QNLLN % s fEgos ™ iy "o
SIGNATURE: Zi ‘ bﬂ‘: REL

=LA
0 fa
SIGNATURE ANDWPEDﬁ PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

CR2E034 (10/02)



