2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 309709 Feb 24, 2002 8:00 am
1. Entity Name Secretal ’f Of State
DAVID G. WILLBUR INSURANCE AGENCY, INC 02-24-2002 90012 044 ***150.00
Principal Place of Business Mailing Address
216 S0. US. Hwy. 1 2716 S US HWY 1
FT. PIERCE FL 34982-5819 FT, PIERCE Fi. 34382-5919 .
US US . e . e s .
2. Principal Place of Business 3. Mailing Address ”IIlII ”m "“I |||“ ||I|I ""Ilmlll“llln mn I]I” |||”|III”|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1149489 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
JOWUBIRIVIDG .- . - I qoaAGamess (PO BoX NOMDRT S NOTACCeplable) T
2718 SO. US HWY 1
FT. PIERCE FL 34982
City Zip Code
Py FL
8. The abaye nafed entity subrine purposzmnging its registered office or registered agent, or both, in the State of Florida.
oo Uil e K. 2/ef0)
. Signature, typed or primea nama of regisiered agﬂr‘(ﬂnd title if apphcf)\e. (NOTE: Registared Agent signature required when reinstating) DATE ¥
9. This corporation is eiigible to satisfy its intangitle FILE NOW!!1 FEE 1S $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Slection Lampaign Fnancing 0 $5.00 may Be
= o Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ gelete TITLE [ Change  [] Addition
NAMtE WILLBUR, DAVID G. JR. HAME
STRET ADDRESS | 2718 SOUTH US HWY 1 STREET ADDRESS
s S FT PIERCE, FL 00000 CITY-ST-2P
T ST ‘ O Delete TITLE [ Change [ Addition
N WILLBUR, BERNICE B. NAME
STREET ADDRESS | 2716 SOUTH US HWY 1 STREET ADDRESS
CITY-ST-2IP FT P|ERCE, FL 00000 ' CITY-ST-2P
TNLE [ palete TITLE [ Change [ Addition
NAME NAME )
- STREET ADGRESS |- - STREET ADDRESS .
CITY-ST-22P CITY-ST-21P
TILE J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P 2 L CITY-5T- 2P
TILE [ oelete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)j), Fiorida Stalutes. | further certify that the information

indicated on this {e e supplemental 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
of the corporationethg ricelver or truglee empowered to grecule (his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgiggl with aryalidresg, with all oth r‘li hppwered. -

o 2[00 §¢-d4¢i- 2%

a Ny
I{ING OFFYER OR DIRECTOR Date Daytime Fhana #

13. | hereby certify tha

SIGNATURE:

WILYTNS

ny

CR2E034 (9/01)

0

™ 23 T8 1 1 hegsae T Preacidont
al 3= Ryraoc3 d

Sy



